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HOW IMPORTANT 


ARE MINERALS IN THE DIET? 


They are absolutely essential for 
the maintenance of an adequate 
state of nutrition. However, not infre- 
quently an apparently minor mineral 
deficiency may weaken the body's 
defensive mechanism to such a point 
that 


Pregnancy, 
Infection, or any 
Other unusual tax 





may lead to a prolonged 
period of convalescence. 
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the use of ANTIPHLOGISTINE quickens the action of 
the capillaries and promotes more rapid healing. Its sed- 
ative warmth is grateful to the patient. It has a definite 
tendency to abort an incipient inflammatory process. 
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When you think 
it advisable for a patient... 


to have a thermometer in his home, you have three choices— 
with a definite reason for each. 

1. For patients accustomed to handling thermometers...the 
B-D Medical Center. Price, in Bakelite case . . . $1.00 
2. For patients who have difficulty reading a thermometer... 
the B-D Guide Line, with two red lines that outline the mercury 
column. Can be read ata glance. Price, inBakelitecase . $1.25 
3. For patients who have difficulty shaking down a ther- 
mometer ... the B-D Manhattan in metal Presto Shaker Case. 
A few motions and the mercury goes below normal. 
Price, withcase . . .. . oak « ee 
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REPROACHER 


To THE EDITORS: Several physicians 
whose letters have appeared in your 
Speaking Frankly column suggest that 
the county medical society function 
in the capacity of directing people to 
competent specialists. All of which 
seems to indicate the society as being 
the last word in that direction. 

Yet how can it be? Not every phy- 
sician is a society member. Nor can a 
doctor always be blamed for not being 
a member. 

And where is there a medical so- 
ciety that would direct a medical pa- 
tient to a non-member, no matter how 
good he might be? 

M.D., California 


TRAINEES 


To THE EDITORS: In one of your re- 
cent issues Dr. E. de Tourisse Murphy 
says it is not fair for interns to de- 
liver O. B. cases, since they are not 
licensed. 

I don’t know to what hospital he 
refers. But over thirty years ago, when 
I was an intern, we had to take the 
Illinois State Board examinations be- 
fore serving our internship. I doubt 
if, in first-class hospitals, that rule has 
been changed. We had to watch de- 
liveries and work under direct profes- 
sional supervision before ever attempt- 
ing a delivery alone. 

I think there can be little just com- 
plaint about the capability of interns 
or about the work they do. I agree 
with the doctor, however, that far too 
much free service is rendered. 


I agree also with the item which 
states that an intern should have as 
suitable quarters and meals as the 
nurse and that he should be furnished 
free laundry and board. My own in- — 
ternship was well worth all it cost © 
me, and I have always appreciated — 
deeply both the supervision and the — 
instruction I got—not only from the ~ 
staff physician but also from the © 
nurses. There were so many aspects _ 
of nursing, dietetics, and other sub. ~ 
jects which I knew nothing about ~ 
when I entered the hospital that the 
internship I served was worth every 
minute spent on it. 

Since being out, I have found a 
number of hospitals that offer poor 
training for interns, both professional- 
ly and from a nursing standpoint. 
Even A.H.A. standardization is not 
the last word. 

Staff men obtain appointments for 
various reasons and may lack much 
as trainers of young men or as dem- 
onstrators of proper professional prac- 
tice. Nor can it be assumed that an 
F.A.C.S. signifies perfection in any 
sense. 

H. N. Whitelaw, M.D. 
Corvallis, Oregon 


DISCRIMINATION 


To THE EDITORS: I’m writing you in 
regard to proposals for an old-age 
fund for doctors. 

Why not ask legislators to include cogeme 
everyone under the Social Security 
Act? If a doctor is paying his money ~ 
for the security of his employees, it : 
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Red Cross Cotton is made only from virgin cotton, which must 
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cian’s expectations of so important an adjunct to his practice. 
Sterilized after packaging. ORDER FROM YOUR DEALER 
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seems to me that he should be given 
some protection for himself. It is un- 
fair to force him to pay money that 
insures old-age protection for his em- 
ployees without insuring equal pro- 
tection for himself. 

In my opinion, this constitutes tax- 
ation without compensation. 

If we are to be compelled to pay 
such an unfair tax, then let us urge 
Congress to include everyone under 
the Social Security Act and give phy- 
sicians the privilege of buying any 
amount of old-age insurance they 
wish. 

George R. Livermore, M.D., Pres. 
Southeastern Branch Society 
American Urological Association 
Memphis, Tenn. 


INANE 


To THE epiTors: Your recent article 
on narcotic registration prompts me 
to ask a question: 

Why does the government have to 
annoy 130,000 physicians each year 
by asking them for certified checks 
or money orders? Ordinarily checks 
are gladly accepted for more than we 
want to pay in other taxes. Organized 
medicine should advocate greater sim- 
plicity in the narcotic blank and in 
the method of handling it. 

M.D., Massachusetts 


TIME-LY 


To THE Epitors: It may interest your 
readers—particularly those in New 
Hampshire—to learn that the motion 
picture, “Men of Medicine,” which 
has been attracting so much attention 
among both physicians and the laity 





in recent weeks, was suggested orig. 
inally to the “March of Time” by Dr. 
George Edward Pender, of Ports. 
mouth, one of New Hampshire’s most 
prominent physicians. It was produced 
by Mr. Louise de Rochemont, also a 
native of Portsmouth. 


M.D., New Jersey 


GOLDEN 


To THE EDITORS: It was my privilege 
to work in the gynecological clinic of 
a large Midwest university for nine 
years. About 65% of the patients were 
colored; the remainder, white. 

Following are my observations dur- 
ing that period: 

Of the total number of patients who 
came to the clinic, probably not more 
than 75% were deserving of charity. 
Fifteen percent, I believe, were able 
to pay the doctor a nominal fee but 
were not able to pay a hospital bill 
or a charge for an operation. The 
remaining 10% could, in my opinion, 
have paid a reasonable surgeon’s fee 
plus a reasonable hospital charge if 
they had been properly investigated 
and approached. 

It is unfair for the social service 
department to determine who should 
receive charity treatment. This fune- 
tion should rest with a committee of 
three or four reputable local doctors, 
aided by a good executive secretary... 

Another thing: Some of our hos- 
pitals are employing nurses instead of 
physicians to give anesthetics. These 
nurses are hired on a flat salary or 
percentage basis. I consider this, also, 
unfair to the medical profession. No 
one should be allowed to give an anes- 
thetic unless properly qualified to 
sign a death certificate. The surgeon 





Assures quick relief for the sufferer from peptic 
ulcer syndrome. Concentrated okra combined with 
cell proliferating allantoin. See tablet form. 








Write for literature and samp ME 9-38 
THE COLUMBUS PHARMACAL CO., Columbus, 0. 
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Just as a chain is no stronger than 
its weakest link, a bloodpressure 
instrument is no better than its 
inflation system. 


The Baumanometer is now 
equipped with an inflation system 
—bag, bulb and tubing— made 
entirely from pure liquid LATEX. 
Made by the Anode dipped 
process, LATEX is seamless and 
possesses properties of elasticity, 
ruggedness and lasting qual- 





AIR-FLO CONTROL and LATEX BULB 


Precision functioning and positive, smooth control of 
the mercury column is obtained by the steel-to-brass 
needle point micrometer release. The replaceable 
snap-on contact point and the metal collar shielding 
neck of bulb assure lasting service. The new dis- 
tinctive green Air-Flo Bulb is made in one piece 
from virgin liquid rubber which eliminates all 


joints and seams. 


ey eee 


Lifetime 
Bauma nomeler 





W. A. BAUM CO. 






with the 
Saumanometer 


ities never before obtainable. 
Actually the inflation system of 
any bloodpressure instrument 
represents alone about 20% of 
its value. 


Every Baumanometer is now 
equipped with this LATEX infla- 
tion system at no increase in cost 
which means, with its many other 
exclusive and desirable features, 
the Baumanometer is a better buy 
than ever before. 






See Your 
Surgical 
Instrument 


Dealer 


NEW YORK 


Inc. 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 
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should not be responsible for a death 
due to an anesthetic. 

Some countries have laws prohibit- 
ing anyone except a physician from 
giving an anesthetic. And rightly so. 
Anesthesia is the most dangerous spe- 
eialty in medicine. In my opinion, 
about 80% of operating room deaths 
result from poor anesthesia, rather 
than from poor surgery. 

Still another thing physicians should 
do is to charge a minimum fee of $2 
for office work and $3 for house calls 
when engaging in contract, corpora- 
tion, and insurance work. The doctor 
who demands adequate compensation 
gains the respect of his profession 
and of his employer. If he receives 
adequate compensation, he will have 
no desire to enter into private practice 
in competition with other doctors. 
Moreover, the corporation will see to 
it that he has no time for private 
practice if it is paying him a good 
salary! 

Medicine today is giving its knowl- 
edge and skill not only to the deserv- 
ing poor but also to those who have 
adopted the slogan, “Why pay the doc- 
tor when you can get medical care for 
nothing ?” 

It is not my ‘desire to be mercenary 
in any sense nor to become wealthy by 
the practice of medicine. I do believe, 
however, that the physician is en- 
titled to such economic conditions as 
will allow him to retire gracefully 
when the twilight of life descends 
upon him. 

As one professional man has said, 
“It’s time for the medical profession 
to take invoice and cease starving to 
death with a lot of professional dig- 
nity.” 

O. O. Smith, M.D. 
St. Louis. Mo. 


PILFERER 


To THE EDITORS: A man came into my 
office recently and introduced himself 
as a Mr. Noble, of Memphis, Tenn. 
He said he was a Shriner and that his 
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business was repairing surgical in. 
struments, bloodpressure machines, 
and glass syringes. 

I gave him a small order and paid 
him $1.40 in advance. He took with 
him some broken syringes, a pair of 
uterine dressing forceps, and a nick- 
eled tongue-depressor. 

When I did not hear from him after 
a reasonable length of time, I wrote to 
the chief of police at Memphis. The 
latter told me he had received com- 
plaints before about a man meeting 
the same description. Apparently the 
man operates also in the Southwest, 
using various names to hide his iden- 
tity. The Memphis firm he purports 
to represent is non-existent. 

I wish you people would say some- 
thing in your journal about this man. 
He is about 50 or 55 years old; 5’ 8” 
tall; and weighs in the vicinity of 
150 pounds. When he was here he 
wore a dark suit and a straw hat. He 
has a dark complexion. 

I would like to see him taken out of 
circulation at the earliest possible 
moment. 

J. S. Cooper, M.D. 


Greenville, Texas 


SAND 

To THE eEpIToRs: Here is a list of 
questions which should bring out a 
few answers on socialized medicine: 

Why should medically-trained poli- 
ticians seek to destroy confidence in 
private doctors when the indigent 
sick are sick because of bad diet, 
dirt, dark houses, and defunct in- 
comes? 

Why create medical surveys for in- 
vestigators who do not know and prob- 
ably can never know the medical 
problems to be surveyed? 

Why destroy pigs when children of 
the indigent go without meat because 
meat is too expensive? 

Why rave about incompetent doc- 
tors when the children “they are neg- 
lectfully treating” are mostly in need 
of potent cod liver oil, safe milk, 
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15 U.S. P. Units per cc. in 


. 1 cc. Concentrated Solution Liver Extract 
(PARENTERAL) 


Lederle 


HIS CAREFULLY MADE, THOROUGHLY TESTED CON- 
@ eetasca produces a rapid regeneration of red 
blood cells and hemoglobin in Addison pernicious 
. anemia and the primary anemia of sprue. 

The high content of active material requires fewer 
injections for adequate maintenance—intervals of 10 to 
15 or more days. The increased refinement (freedom 
from inert, irritant substances) causes a minimum of 
discomfort at the time of injection. 

Since it is now generally recognized that the success- 
ful treatment of neurologic involvements (central nerv- 
ous system) requires much more active material than is 
necessary to maintain an essentially normal blood, 
“1 cc. CONCENTRATED SoruTion Liver ExtTRActT 
Lederle’’ provides an easy means of increasing dosage— 
still with a relatively small volume of extract and a 
minimum of inconvenience. 


LEDERLE LABORATORIES, INC. 
30 ROCKEFELLER PLAZA NEW YORK, N. Y. 
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edible eggs, clean meat, and vita- 
min C? 

I see the families of the poor. The 
children are scorbutic because of lack 
of oranges; are rachitic because 19c- 
a-pint cod liver oil does not cure 
rickets; have terrible dental caries 
because of lack of minerals and vita- 
mins; have colds, flu, sinusitis and 
scabies because of damp, dark, dirty, 
stinking homes with inadequate cloth- 
ing, fuel, food and baths. 

Why should public officials under- 
mine these people’s confidence in me 
when I am the one who will sit down 
and listen to their plight, get them 
calcium salts, cod liver oil, vitamin C, 
and try to ward off preventable dis- 
eases which strike the indigent and 
help to keep them indigent? 

Why publicize the ideas of medical 
politicians who conceal (or are ig- 
norant of) the true status of medical 
care of the under-privileged and who 
throw sand in the newsprint to blind 
the public in regard to this question? 

E. Wayne Stratford, M.D. 
Portland, Oregon 


AITCH 


To THE EDITORS: I am a layman. My 
doctor happened to show me a copy of 
MepicaL Economics. I am writing to 
you to get something off my chest. 

Dr. Aitch was highly recommended 
to me by a friend whose judgment I 
value. I was told that the doctor was 
a very busy man. So, when I had to 
sit in his waiting room for 45 minutes, 
despite an appointment, I did not feel 
hurt. 

But after Dr. Aitch admitted me, 
one hour and 47 minutes passed be- 
fore I left his office. In that time the 
doctor was with me just 24 minutes. 
He kept darting back and forth be- 
tween his office, another examining 
room, two telephones, his waiting 
room, and me. Once he attended me 
for six consecutive minutes. 

I didn’t want to go back. .But one 
doesn’t incur a charge for an initial 
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examination and then quit. It isn’t 
good business. Besides, I tried to be 
charitable, saying that perhaps I'd hit 
one of his busy days. So, I went back 
five times. At each visit my first ex- 
perience was more or less repeated. 

I have no criticism of Dr. Aitch’s 
professional ability. My complaint is 
that he is impolite. Extremely so. 

A patient in the reception room 
waits his turn. But anyone can get into 
the doctor’s sanctum by telephone. 
What if a patient does lie ten minutes, 
naked, and at an uncomfortable angle, 
on the examining table! What if he 
does get the jitters waiting for the 
doctor to write a prescription! The 
doctor isn’t uncomfortable. 

I would not object if the interrupt- 
ing phone calls were for real emer- 
gencies. But with Dr. Aitch it makes 
no difference if a call is from a pa- 
tient who wants to know the result of 
a blood test or from his wife who 
wants to know what to say to the 
painter who botched the living-room 
job. (I listened to that for ten min- 
utes one day.) Once I couldn't help 
overhearing a five-minute discussion 
as to who would make the cocktails for 
a dinner party if the doctor were late. 

That sort of thing is plain ungentle- 
manly. 

Another thing: I have my doubts as 
to the ethics of telephonic discussions 
of one patient’s symptoms in the pres- 
ence of another. Sometimes I was right 
in Dr. Aitch’s office; sometimes I could 
hear his voice through a closed door. 
I never called up after that. 

Dr. Aitch has a competent nurse. 
Just as she tells a waiting patient that 
the doctor is busy, she could also as- 
sure a telephone caller that “The doe- 
tor will call you back.” 

I don’t consider Dr. Aitch’s bill un- 
reasonable. But I intend to pay it just 
as he treated me. A little now; a lit- 
tle more when I feel like it. If a pay- 
ment interferes with my wife’s fur 
coat, or the theater—Aitch can wait. 

Louis Carney 
New York City 
[Turn the page| 
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the Anemia with 





NEMIA is often an underlying factor in 
f\ many of the ills associated with the 
climacteric. A recent letter from a phy- 
sician tells of a menopausal case in 
which sedation, liver extract, and hor- 
mone therapy produced no marked 
benefits. OVOFERRIN, on the other hand, 
reduced the anemia and nervous dis- 
turbances, acted as a gastro-intestinal 
and vasomotor stabilizer and proved to 
be an excellent tonic. “It has ‘pepped 
the patient up’ astonishingly,” this 
doctor writes. 


At the Menopause. . treat 


OVOFERRIN 






Ovorerrin, the colloidal iron tonic, 
is ideally adapted to the requirements 
of the menopausal patient. It does not 
irritate the stomach but, on the con- 
trary, it stimulates the jaded appetite. 
It is palatable, non-astringent, quickly 
assimilated. It will not constipate, it will 
not stain the teeth. 

Above all, OvorerRiN is effective. 
Thirty-five years of clinical use in all 
forms of secondary anemia have gained it 
a reputation as ‘“The rapid blood build- 


” 


er.”” Samples sent gratis to physicians. 


A.C. BARNES COMPANY, INC. 
New Brunswick, N. J. 


FOR 37 YEARS SOLE MAKERS OF ARGYROL AND OVOFERRIN 
**Ovoferrin”’ is a registered trade-mark, the property of A. C. Barnes Co., Inc. 
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PAMPHLETS ON 
Socialized Medicine 


For Distribution to Your Patients 





Do you believe the public should be 
taught the evils of socialized medi- 
cine? Then you'll want to do your 
part by distributing copies of the 
pamphlet shown above. They’re avail- 
able at cost: 20c per carton of fifty; 
or $3.50 per 1,000 without cartons. 


Simply place a carton on your re- 
ception-room table. Fold back the top, 
which reveals the words, “Take One!” 
And patients will help themselves. 


The pamphlets have several unique 
advantages: They’re brief—only about 
900 words long. They’re carefully 
worded to reflect the best professional 
ethics. They’re comprehensible to 
anyone. And they’re inexpensive and 
convenient to use. 


No commercial or other imprint ap- 
pears on them except the words, 
“Copyright, 1938, Medical Economics, 
Inc.” in small type. They measure 
6” x 31/3” and have two folds. A 
sample is yours for a three-cent stamp. 


Medical societies may obtain the 
pamphlets in large lots (without car- 
tons) for distribution among service 
clubs, legislative bodies, and other 
opinion-molding groups. 


Address: Mepicat Economics, 
Inc., Rutherford, N. J. 
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WELFARE 

To THE EpiTorRs: | am a faithful reader 
of Mepicat Economics, but I do not 
remember reading any article touch- 
ing on an evil which I believe exists 
throughout the country. 

The city or town physician who 
gives medical care to the host of wel- 
fare cases is confronted with many 
patients who apply to welfare de- 
partments for “medical care only.” 
These cases receive no financial help, 
but are given medical care because 
they claim they are unable to pay their 
own family physician. 

Welfare physicians are usually paid 
a yearly salary whether they care for 
two hundred or two thousand cases, 
so the cost to the town is no more 
in one case than the other. Conse- 
quently, when a person applies for 
“medical care only” it has become the 
custom of the welfare investigator to 
approve the application on the ground 
that it costs the town no more, not 
taking into consideration that it costs 
the doctor more. 

As an example, I was recently called 
to a patient about to be confined. 
She had had two babies, and had paid 
her doctor both times in ‘small in- 
stalments. She admitted that she could 
have done the same with this baby; 
but inasmuch as several of her friends 
and acquaintances were receiving 
medical care as welfare cases, she did 
not see why she should not do like- 
wise. 

If I had attended this case instead 
of referring her to her former physi- 
cian, I would have deprived her doc- 
tor of his fee, even though he received 
it in small deferred payments. If the 
case had been referred to a hospital 
because of some anomaly requiring 
hospital care, it would have cost the 
town at least $40 for her confine- 
ment. .. . 

Charles E. P. Thompson, M.D. 
Fairhaven, Mass. 
[See the August and October, 1936, 


issues of Meprcat. Economics for arti- 
cles on charity abuse —Tue Epirors] 
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STOP 


Since March, 1936, when the Phy- 
sicians’ Collection System was first 
offered FREE to readers of Medical 
Economics, more than 7000 physi- 
cians have put this simple, marvel- 
ously effective plan at work on their 
accounts. 

Today these doctors will tell you 
that— 

(1) Accounts are paid when due 

(2) Debtors pay up and return 

for treatment 


(3) All money is paid direct to 


them 





Dr. 


TAKING LOSSES! 


(4) Accounting and collection 
costs have been reduced to 
a minimum. 

The System is yours for the ask- 
ing. There is no charge whatever for 
the installation or for the money it 
brings you. Continued use of the 
plan is provided on the same basis— 
without charge. 

Stop just long enough to clip and 
mail the coupon below. It will solve 
your accounting and collection prob- 
lems, end money worries, and turn 
your hopes into realities. 


Arrow Service, Arrow Building, Schenectady, N. Y. 
Please send me your FREE 
Physicians’ Collection System. | 


MEDICAL ECONOMICS - SEPTEMBER - 13 










... Pain due to NEURITIS, 


neuralgia and rheumatism may be guickly re- 

lieved by prescribing Anacin. Many patients do 

not experience a satisfactory result from the use 

of aspirin or phenacetin alone. Clinical use by 

physicians in thousands of cases has established the 

value and dependability of the Anacin formula. 
Samples on request. 


THE ANACIN COMPANY, JERSEY CITY, N. J. 
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F-AGAROL HAS 
HAD A PHYSICAL 
EXAMINATION. 


The x-ray says: “ Look for uniform density throughout 





as evidence of soundness” —and Agarol is a 
thoroughly uniform emulsion that acts the same 
way with every dose. 


The microscope says: “Look for the small uniform 
oil globules” as a sign of thorough emulsification 
of Agarol. It means stability, freedom from oiliness, 
ready miscibility with water, milk, fruit juices or any 
other liquid. 

The pharmacist says: “If it pours freely, it is the sign 
of a good emulsion.” And, indeed, Agarol is a good 
mineral oil emulsion that has thoroughly proved its 
value in the relief of acute constipation and in the 
treatment of habitual constipation. 

Ask us for the proof. Descriptive folder and a liberal 
supply of Agarol is at your disposal, but please 
write for them on your letterhead. 


Agarol is available in 6, 10 and 16 ounce boitles. 
' The average adult dose is one tablespoonful. 


WILLIAM R. WARNER & COMPANY, INC. 
113 WEST EIGHTEENTH STREET, NEW YORK CITY 


AGAROL FOR CONSTIPATION 
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THE NATURAL MINERAL WATERS OF SARATOGA spa 
ARE OWNED AND BOTTLED BY THE STATE OF NEW YorK 


Gastro - Enterologic 
Conditions 


invite the physician to a consideration of the 
special qualities of the natural mineral Waters 
of Saratoga Spa. Three are bottled, all saline- 
alkaline in general classification, but varied as 
to saline and alkaline proportions and degree of 
mineral content. This provides unusual scope in 
meeting the physiologic needs of the individual 
patient. 


The indications for these saline waters are pri- 
marily those associated with under-activity, such 
as functional conditions of the stomach and 
intestinal tract, resulting from hyposecretion and 
hypomotility. Also in treating congestion of the 


liver and poor elimination from the gall bladder. 


Professional Literature is available and a 
physician’s sample assortment, for those in- 
terested in clinical trial. Write, on your pro- 
fessional letterhead to: W. S. McClellan, 
M.D., Medical Director, Saratoga Spa, 156 
Analysis of the Three Waters Saratoga Springs. N. Y 
(MINERAL PARTS PER MILLION) . 

Hypothetical 

Combinations 

Ammon. chlozid 

Lithium chlorid 

Potass. chlorid 

Sodium chlorid 

Potass. bromid 

Potass. iodid 

Sodium sulphate 

Sod. metaborate 

Sodium nitrate 

Sodium nitrite 

Sodium bicarb. 

Calcium bicarb. — 

Barium bicarb. T . 39 

Strontium bicarb. 

concn Go: ta 22 THE BOTTLED WATERS OF 

Magnes. bicarb. . 244. 1,378. | | 


Alumina 


~~ wos =s SARATOGA 


Look for the Seal of The State of New York on ev- 


ery boitle of the genuine waters of Saratoga Spa. S| ]P iN. 


“GEYSER” "HATHORN”" "COESA'’ 
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RHEUMATIC 


GLYHARVATE 


A NEW TREATMENT FOR 


CONDITIONS 


BASED ON 
SOUND THERAPEUTIC PRINCIPLES 


@ The combination of amino acetic 
acid (glycine) and sodium salicylate 
in one preparation is a new depar- 
ture which offers distinct advantages 
in antirheumatic therapy. GLYHAR- 
VATE, a tablet incorporating both of 
these ingredients, has won the enthu- 
siastic approval of the medical pro- 
fession because of its unique merits 
and clinical efficacy. 

The value of sodium salicylate in 
the treatment of rheumatoid afiec- 
tions, rheumatic fever. arthritis and 
various myalgias has long been 
established. Sodium salicylate is a 
very effective antirheumatic, anal- 
gesic and anti-pyretic. 

PROPERTIES OF AMINO ACETIC 

ACID (GLYCINE) 
The literature contains numerous re- 
ports concerning the specific action 


or 





of amino acetic acid in muscular 
dystrophies and myasthenia gravis. 
Amino acetic acid favorably influ- 
ences creatine metabolism in these 
conditions and also in the more be- 
nign types of muscular weakness 
and asthenia. It also possesses defi- 
nite detoxifying properties and is, in 
itself, non-toxic and non-irritating. 

According to Boothby and Wilder 
of the Mayo Clinic, patients who 
complain of easy fatigability without 
adequate cause are benefited by this 
substance. 


Likewise, marked improvement fol- 
lows its administration to patients 
with indefinite muscle and joint pains. 
In addition, amino acetic acid in- 
creases the tolerance for salicylates 
and makes possible a reduction of 
the salicylate dose. 


INDICATIONS 


Muscular and articular rheumatism. 
Acute and chronic arthritis. 
Rheumatic fever. 

Myaigia and neuralgia. 


DOSE 


One to three tablets three 


four times daily. 
Write for Literature 


THE G. F. HARVEY COMPANY 
Saratoga Springs, New York 


Peoria, Ill. 


Pharmaceutical Manufacturers 
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SMITH, KLINE & FRENCH 
LABORATORIES 


announce that 


BENZEDRINE 
SULFATE TABLETS 


have been accepted 
by 
The Council on Pharmacy and Chemistry 
of the American Medical Association 


The announcement of acceptance appeared 
in the July 2nd issue of the J. A. M. A. 
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Each ‘Benzedrine Sulfate Tablet’ contains amphetamine sulfate, 
10 mg. (approximately 1/6 gr.) 

The Council on Pharmacy and Chemistry of the A. M. A. has 
adopted amphetamine as the descriptive name for a-methylphen- 
ethylamine, the substance formerly known as benzyl methyl car- 
binamine. ‘Benzedrine’ is S. K. F.’s trademark for their brand 
of amphetamine. 

SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 

Established 1841 




















* SIDEL 


IGHTS * 





Just wuHat is the U. S. Department 
of Justice? Or rather, who is it? 

It used to be a department for en- 
forcing the law. Now, it seems to 
have become a department for enforc- 
ing social theories. Thoroughly in line 
with this new policy is its threatened 
grand-jury probe of the A.M.A. 

The Department of Justice, we are 
afraid, is no longer itself. It is the 
New Deal in action, wielding law in 
a punitive way against any person or 
group whom it singles out as a social 
or economic opponent. It is not con- 
tent with enforcement—it must insti- 
gate its own wars. 

One way to start a “social” war is 
to propagandize the nation about its 
need for medical care (government 
medical care); follow this up by di- 
verting tax monies into a “solution” 
such as Washington’s Group Health 
Association; wait for this antagonism 
to draw out professional societies in- 
tent upon upholding their standards; 
then step in and accuse these societies 
of attempting to “restrict” a laudable 
“experiment.” The grounds for the 
charges, of course, are “complaints” 
made by the Federal henchmen. 

The war having arrived, along what 
lines is it being fought? 

The New Deal-partment of Justice 
declares it will “investigate” the 
A.M.A. and the District Medical So- 
ciety. It will take “evidence” of anti- 
trust law violations before’ a grand 
jury. And it will find medicine guilty 
—unless— 

Unless what? Unless the A.M.A. 
comes across with “voluntary coopera- 
tion” and agrees to a consent decree 
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enjoining itself from action against 
G.H.A. and its kin. Unless in effect, 
the A.M.A. consents to stand aside 
and let the state-medicine van roll in 
unchecked. 





But why should the intrepid G-men 
offer the “accused” any alternative 
whatsoever? Why not go ahead with 
the probe, find organized medicine 
“guilty,” punish the “criminals,” and 
smash the “ring?” Do they doubt the 
strength of their case? Are they afraid 
they couldn’t put it over? 

That’s about the size of it. The 
Department of Justice would have to 
rest its case on an interpretation of 
anti-trust laws as applying to services 
as well as goods. And there is no 
precedent for such a contention. 

To convict organized medicine on 
this devious application of laws de- 
signed to protect “commerce,” the 
government would have to draw an 
exceedingly fine line between services 
and labor. Otherwise, many labor 
unions would be liable to prosecution 
for enforcing strikes, wage demands, 
and membership requirements. And 
the government doesn’t want to risk 
such a conflict with its pet Wagner 
Act, which upholds these: very means 
of collective bargaining. 

So, while it threatens to “investi- 
gate,” the Department of Justice ad- 
mits it will ask Congress for “remedial 
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legislation” in case the A.M.A. and 
the District Medical Society “cannot 
be prosecuted under anti-trust laws.” 

It is this government vacillation 
that leads the A.M.A. to scorn the 
“bargain” which Thurman Arnold is 
trying to put over by virtually begging 
for a consent decree. Unwillingly, the 
government may have to proceed with 
its probe. 

One question, finally, remains un- 
answered. If the administration has a 
poor case, why did it ever bring the 
matter up? 

There are a number of possible 
reasons. The mere threat of an in- 
vestigation may lead some doctors to 
doubt the legality of their past ac- 
tions. It may scare others into back- 
ing down in the struggle to uphold 
medical standards. It will undoubted- 
ly encourage similar group-health ex- 
periments and political jobbery. And 
the very word, PROBE, in the na- 
tion’s headlines reflects discredit up- 
on organized medicine. 

Chiefs at Washington, it is evident, 
stand to win even if they lose. 

We can’t predict what further de- 
cision the A.M.A. leaders will make. 
But we do know what we'd do: what 
our ancestors did 163 years ago when 
confronted with similar tyranny— 


Fight! 


ee 

Ir OUR WORK pleases you, tell your 
friends; if not, tell us.” A good slogan 
for a cobbler; a poor one for a phy- 


rN 


RS 





sician. Yet many a doctor, failing to 
receive a remittance, writes innocent- 
ly to the patient, asking if anything 
was wrong with the medical service. 
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“So he wants to know what was 
wrong,” muses the patient. “Well, Pll 
tell him.” And, in brooding over his 
slow return to health, he critically 
re-examines the medical service, fan- 
cies an error here, negligence there. 
Subsequent notice of a malpractice 
suit—instead of a check—is too often 
the answer to the doctor’s query. 

Therefore, don’t ask the patient if 
anything was wrong. Don’t plead: 
“Weren't you satisfied with my serv- 
ices?” Such an attitude not only 
suggests complaints, but invites mal- 
practice action also. 


Aw experiment of noble purpose but 
bobtailed effectiveness, is the A.M.A.’s 
survey of medical needs. 

The theory of the survey is that 
doctors ought to know something 
about medical care. The method: an 
inquiry of each member, asking him 
if he knows any patients financially 
unable to secure medical service. The 
result: few physicians know of any 
unfilled medical needs. The conclu- 
sion: few people lack medical care. 
The flaw: the fact the persons unable 
to secure medical care don’t come te 
doctors; if they did come, the doctor 
would see to it that they received 
treatment. 

The moral is clear cut: 

No inquiry among physicians can 
elicit the facts about medical needs. 
Investigation must be among the laity. 

Detroit doctors suggest one good 
method: a boxed announcement in 
the public press, inviting the unat 
tended sick to report their difficulties 
in securing medical care to the county 
medical society (for details, see p. 
78, August issue). 


A coxzeacus of ours likes long walks. 
One day he chanced into the neigh: 
borhood of a patient who owed him 
a considerable sum of money. A prac: 
tical fellow, not averse to mixing busi- 
ness with pleasure, the doctor turned 
toward the delinquent’s house. 
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Staring at him from the door, when 
he arrived, was a placard: “Measles 
—Keep Out.” Concealing a righteous 
indignation at this evidence of anoth- 
er doctor, he rang the bell. The lady 
of the house appeared. Expressing his 
regrets, he reminded her gently of 
the long-overdue account. 

“Well, doctor,” she began, half- 
apologetically, half-defensively. ‘‘we 
have to cut corners to meet the rent, 
light, gas, and grocery bills...” 

Our friend nodded sympathetically. 
“Yes, I quite understand,” he said. 
“That’s why I’m here. I know from 
my own experience what a flood of 
bills can mean. So I'd like to see if 
we can’t work out some way around 
it that will be satisfactory and con- 
venient for both of us.” 

To this straightforward—yet deli- 
cate—approach, the woman offered no 
resistance. She agreed to try sending 
something regularly. 

And she was as good as her word. 
Next day, $5 arrived in the mail. This 
continued every week until the bill 
was settled. Its good standing re- 
stored, the family returned as our 
friend’s patients. 

Similar experiences have made this 
doctor a confirmed pedestrian. Now 
his constitutionals lead to debtors’ 
homes whenever the situation war- 
rants. These informal, personal visits 
have proved an invaluable collection 
aid. Used sparingly, and only on debts 
of long standing, they apprise him of 
which families can afford to pay; of 
the dodges used by “chiselers,” and 
how to meet them; in short, of the 
individual reason behind each long- 
unpaid bill. 

Until he knows that, the average 
physician may well save his stationery. 


Since President Roosevelt adopted 
the fashion of splitting himself into 
two parts—one the party leader, one 
the Chief Executive—the doctrine of 
not letting the right hand know what 
the left hand does has become quite 
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respectable. No member therefore, 
must be so unchivalrous as to com- 
plain that the American Medical As- 
sociation has, on one hand, stamped 
unethical the giving of mail order ad- 
vice on the use of rented radium, 
while, on the other hand, it cheerfully 
publishes the advertisements of 
radium-renters who offer such advice. 


A rtortwa DENTIsT recently won fame 
—and a damage suit—when he re- 
moved the fillings from the teeth of 





a patient who had failed to pay for 
them. Thus springs into life the secret 
whimsy of many a physician. 

In medicine, however, replacing the 
removed, unpaid-for appendix would 
mean only two operations for the 
price of neither. And to re-marsupial- 
ize the new-born baby would take 
fast work, since these little uterine 
yieldings soon outgrow their original 
containers. 

Unlike automobiles which are re- 
possessed by unpaid dealers, electric 
lights which are extinguished by busi- 
ness-like utility companies, and tele- 
phones which are struck dumb in the 
homes of defaulting subscribers, med- 
ical services seem non-cancellable. But 
if the Department of Justice proves 
that medical practice is interstate 
commerce, the economic law of no- 
tickee no-washee should apply to this 
as well as to other forms of com- 
merce. Then, when the healing pro- 
fession receives the status and yoke 
of a business, we can say to the public 
and the government: “You made us 
what we are today; we hope you're 
satisfied.” 
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A MEDICAL PEPYS ABROAD 


Vienna—a city to excite dreams in the breast 
of the most prosaic practitioner! Is its world- 
wide reputation based on fact or fable? In this 
second instalment of his European diary, Dr. 
Hargett rips the veil off medical life in the most 
famous of postgraduate centers. 


By E. R. HARGETT, M.D. 


Peuerbach, Austria 


Nov. 17, 1937. Every Wednesday 
afternoon the chauffeur drives Dr. 
Puller to Linz, a city of over 100,- 
000, where he visits his patients 
in the local hospitals. Today, my 
wife and I are invited to go along. 

We travel the main Berlin-Vien- 
na “highway.” It is muddy, gravel- 
ly, and narrow—hardly wide 
enough for two cars to pass. There 


Galloway 


are no markings. The twists and 
turns through the towns are re. 
markable. We pass only one other 
car the whole way. 

Linz has three modern hospitals 
and a central laboratory. In one of 
its tabak tarif shops, we meet an 
English-speaking Chinese. He is a 
retired vaudeville actor finally come 
to earth. He has played the stage 
in my home town of Springfield, 
Ohio; in fact, he planted a cherry 
tree there. 
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At a coffee house, we meet a 
genuine baron, a friend of the 
Puller family. During the conver- 
sation, there is much praise of 
“The Chief Road,” by Sinclair 
Lewis. Several minutes elapse be- 
fore I realize they are talking about 
Main Street. They insist it’s an 
exact description of Peuerbach! 

Nov. 19. We leave today for 
Vienna. Dr. Puller’s chauffeur 
drives us the eight miles to Neu- 
market-Kalham, the nearest town 
on the Berlin-Vienna railway line. 

When we were in Paris, the 
Thomas Cook head office informed 
us that, after a fifty-mile journey 
into Austria and a seven-day stay, 
a 60% reduction could be obtained 
on the state railroads. But at the 
station, we’re able to get no reduc- 
tions whatever. Moreover, because 
the station is too small to warrant 
a booking office, the ticket agent 
cannot even accept our American 
Express travelers’ checks! 

Luckily, I have just enough 
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schillings to buy two tickets to 
Linz. There, the agent tells me, the 
travelers’ checks can be cashed, 
reduced-price tickets may be se- 
cured, and we can proceed to Vien- 
na on the same train. 

At Linz, however, the train pulls 
to a stop a quarter of a mile from 
the ticket office. I have only eight 
minutes to arrange for our accom- 
modations to Vienna. 

Leaving my wife on the train, I 
break into a dead sprint. A friend- 
ly conductor from our car waves 
me past the guard at the gate. 
When I skid up to the exchange 
office I have my travelers’ check 
and passport in my hand. I get by 
there quickly. Then to the booking 
office, where bad news awaits. I 
learn that, to earn the 60% reduc- 
tion, the ticket must be for a return 
trip to (or departure from) Aus- 
tria, and that it must be booked 
through to (or from) a city out- 
side Austria. Even then, it is good 
only within the Austrian border! 


Dr. Hargett (arrow) and fel- 
low members of the American 
Medical Association of Vienna. 











Top: Offices of the A.M.A. of Vienna, where members secure in- 
formation about courses, register, and pay their bills. Bottom: The 
restaurant-café, complete with short-wave radio and ping-pong table. 


It seems, however, that I am 
entitled to a 30% reduction after 
my seven-day stay. “So,” the agent 
says, “please let me examine your 
incoming ticket stubs, and fill out 
this form.” He hands me two long 
sheets. . . 

I realize, while still working on 
the first page of the form, that 
time must be getting short. I look 
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up at the clock. Of the eight min- 
utes, I have only one left. 

So out I rush, past the guard 
again, still without any tickets. I 
swing onto the end of the train 
just as it is pulling out. 

By the time I have made my way 
through the third-class coaches— 
once more impressed with the bar- 
gain of paying 50% more for sec- 
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ond-class tickets—the little wife 
is, as the English say, apprehen- 
sive. In American, she’s having a 
fit! She thought I was left behind 
at the station and that 
alone on the train. 


she was 


From the conductor, we buy two. 


tickets to Vienna—full price, plus 
two schillings! From a tray-carry- 
ing vendor, we buy a bologna and 
a frankfurter sandwich. I eat the 
bologna. 

Vienna 

At Vienna, we take a taxi for 
60c to the apartment address Herr 
Moser gave us. The price is $20 a 
month “as a base.” We don’t like 
either the arrangement or the ap- 
pearance. So another taxi takes us 
to the Hotel Regina. Here we set- 
tle in a front. corner room with 
bath—$5.20 a day. 

At two o'clock in the morning, 
the bologna-enteritis begins. It 
proves a ten-power pact lasting 24 
hours, with borborygmus for anoth- 
er 24. The gastro-intestinal tract 
that withstood the French water 
succumbs to the Austrian bologna. 

Nov. 20. I walk three blocks to 
the American Medical Association 
of Vienna,* into the main coffee 
house, and up the steps to the doc- 
tors’ private coffee house on the 
second floor. Along the rear wall 
of the latter are the offices. Behind 
them are a library and _ bulletin- 
board room. A ping-pong table in 
the center, with tables along the 
wall, gives the restaurant-café a 
friendly, relaxing atmosphere. The 
radio, which gets England. is a 
popular feature. 

Nov. 21. Slightly-above-American 
prices for Sunday dinner and sup- 
per. 


*No. connection with the American Med- 
ical Association in the United States. 
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Nov. 22. A life membership in 
the A.M.A. of Vienna costs me $23. 
An additional $75 is deposited at 
the office to guarantee any fees 
and charges I may incur. This de- 
posit, I’m told, will be returned in- 
tact when I leave Vienna. 


Nov. 23. Today, we begin hunt- 
ing for an apartment. The A.M.A. 
of Vienna suggests several possi- 
bilities. 

First of these is the Hotel Regina 
where we are now staying. Apart- 
ments can be had here as well as 
hotel accommodations. 

The management offers us a cor- 
ner room, with twin beds, on the 
sixth floor. It has no bathroom, 
but occupants have the privilege 
of taking baths weekly at 50c each. 
For two people, including maid — 
service and tips, the rent is $86 a 
month. “Half-pension” (coffee and 
rolls for breakfast, plus one other 
meal) costs 90c a day apiece. Thus, 
the room and half-pension for two 
totals $140 a month. 

Considering the Regina rather 
carefully, we decide to look else- 
where. As it happens, there are few 
modern buildings in Vienna. And 
no modern, furnished apartments. 
The Carlton Apartment Hotel, 
which the A.M.A. of Vienna also 
suggested, is the nearest substitute. 

This establishment, for $108, of- 
fers the following (including serv- 
ice): a small, back room with twin 
beds, a kitchenette built into the 
wall like a cupboard, an electric 
hotplate for cooking, and a bath- 
room whose walls rise straight up 
from the long sides of the tub so 
that entry must be made over the 
faucets. 

An added disadvantage of the 
Carlton is that it is far removed 
from most of the hospitals. 
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So we continue our search. 

The apartment we finally choose 
looks reasonably promising. It’s 
only six blocks from the hospital. 
Our quarters here consist of a large 
living room, used also as a dining 
room; a bedroom with twin beds; 
a private bath; and kitchen. The 
furniture is new. There is a large, 
green-tile wood stove in the living 
room. Rent is $30 a month, extras 
estimated as follows: light, $3; 
gas, $6; wood, $4; service (maid 
every morning), $6; phone, $2; 
total, $51 a month. At the end of 
the month, we will know the real 
cost. 

Nov. 24. The street-car company 
allows passengers to ride in the 
front booth with the motorman 
for six blocks. Cost: 2c. So I travel 
by street car. 

Seventy physicians are registered 
with the A.M.A. of Vienna at the 
present time. The bulletin board 
shows fourteen major teaching di- 
visions. An average of 25 lectures 
and courses is posted under each. 

Even though each physician 
takes several courses, many of the 
registration cards are blank. Con- 
sequently, there is much delay in 
finding partners. 

Private courses, taken with one 
partner, average about $3.25 an 
hour apiece. Lectures cost about 
$1 an hour apiece. At this date, 
twelve lecture courses are in prog- 
ress. 

Some men take one or two hours 
daily; others, as many as nine. The 
latter are really kept on the run. 

The biggest registration is fer 
general surgery. 

Nov. 25. Thanksgiving. The 
A.M.A. of Vienna holds its an- 
nual banquet at the Grand. Hotel. 
Everybody goes; formal dress; 





$2.50 each. A small orchestra plays 
for dancing. 

Although the local A.M.A. is 
largely a booking agency for lec- 
tures and courses, it manifests a 
worthy tradition and fine idealism, 
These are mentioned liberally by 
the after-dinner speakers. 

Of the 54 foreign physicians 
present, 31 are Americans. The 
next largest enrollment is nine, 
from India. 

Nov. 26. European bathrooms 
differ from those of the United 
States in their lack of soap and 
heat. Also in the addition of an 
object which at first glance may 
be mistaken for an unusual type of 
pissoir. The natives choose to call 
it a foot-bath. From its most fre- 
quent use, however, it should be 
called a “seat-bath.” In the base 
of the forward half, some have a 
small shower knob. Others have a 
straight stream nozzle. Still others 
are operated on the splash princi- 
ple. Altogether, they provide a real 
addition to hygiene. Faucets are 
located conveniently for the control 
of hot and cold water; there is 
usually little difference between 
their temperatures. 

Nov. 27. I allow the local elec- 
trician to change the connection 
plug on my radio. They have a 
different type over here. But the 
radio is silent anyway. Even the 
tubes refuse to light. Conversation 
reveals that the current is 220 
volts. None of our electrical equip- 
ment works. Even the traveling 
iron, after the usual change of 
plugs, protests by a constant flash 
of blue fire. around its base. So all, 
including the electric heating-pad, 
are dumped back into the trunk. 

Nov. 28. Today being Sunday, 

[Continued on page 58} 
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THE NEXT GREAT SOCIAL ISSUE 


An eyewitness reveals why and how the state-medicine 
seeds planted skillfully at Washington’s recent Na- 
tional Health Conference will probably germinate 
into legislation at Congress’ next session. 


News OF NEW DEAL campaign 
planks will be compulsory health 
insurance and widespread exten- 
sion of the U. S. Public Health 
Service. This is indicated by cur- 
rent administrative demands for 
legislation at the next session of 
Congress and by recommendations 
made to the National Health Con- 
ference by the Technical Commit- 
tee on Medical Care. The com- 
mittee’s program, it is pointed out, 
furnishes ample ammunition for 
political pledges aimed at fall elec- 
tions. 

Beyond the immediate signifi- 
cance of words spoken at the health 
conference was its practical demon- 
stration of the current alignment 
for and against state medicine. 

Few private physicians were 
among the 200 social workers, gov- 
ernment employees, college profes- 
sors, union organizers, editors, mo- 
tion-picture producers, and dentists 
assembled in Washington’s May- 
flower Hotel, July 18-20. Selection 
of the conferees had been deter- 
mined beforehand by the Presi- 
dent’s Interdepartmental Commit- 
tee to Coordinate Health and Wel- 
fare Activities. 

The President himself did not 
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attend the conference. He was fish- 
ing. Nevertheless he wired con- 
gratulations to former Assistant 
Secretary of the Treasury Joseph- 
ine Roche on the preponderantly 
lay constituency of the conference. 
Said the President: 

“I am glad that the conference 
includes so many representatives 
of the general public. The profes- 
sional experts can, and, I feel sure, 
will do their part. But the prob- 
lems before vou are. ..public prob- 
lems.” 

The gathering had two announced 
purposes. First, “better under- 
standing of national needs in.. 
medical care.” Second, formulation 
of “policies which will enable the 
medical and other professions, pri- 
vate organizations, federal, state, 
and local agencies, and individual 
citizens, to cooperate in efforts to 
meet these needs.” 

Ironic, to some observers, was 
the way this worked out. Little 
“better understanding” was evi- 
dent. Most delegates were openly 
inimical toward the handful of 
medical men present. Thunderous 
applause greeted speakers who 
lambasted the profession as “reac- 
tionaries” and “vested interests.” 












Nor were any policies formulat- 
ed. Those attending were allowed 
to “talk themselves out”; but it 
was noticeable that the tight little 
government clique in control took 
no action on their suggestions. 

Drawn up in advance, the Fed- 
eral health-insurance program re- 
mained a secret until the confer- 
ence was under way. When it was 
announced, few delegates were pre- 
pared to discuss it intelligently. It 
was considered significant, in neu- 
tral quarters, that no revisions 
were invited or accepted. 

The conference began with Dr. 
Irvin Abell, A.M.A. president. 
pouring oil on what promised to be 
troubled waters. Soothed he: 

“The medical profession agrees 
with all other agencies on the im- 
portance of...provision of good 
medical care for all the people... 
development of appropriate meas- 
ures to combat specific health prob- 
lems—continuous, orderly improve- 
ment of the distribution of medical 
services and hospital facilities. . .” 

No dove of peace to greet him 
was Dr. Hugh Cabot, of the Mayo 
Clinic. He machine-gunned the 
current A.M.A. survey of health 
needs, saying: 

“I do not... .feel much confidence 
in the result...I am not clear by 
precisely what method physicians 
are to know about the people whom 
they never see. The people who get 
no medical care obviously don’t 
crowd the doctors’ offices.” 

Turning his fire on the profes- 
sion, he added: 

“Maintenance of the standards 
of medical practice by the medical 
profession. ..has been grossly un- 
satisfactory.” 

Although applauded by the con- 
ferees generally, these observations 
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POLITICAL 


Scene at the National 
Health Conference: 
Josephine Roche (hat), 
Martha Eliot, Hugh 
Cabot, Morris Fishbein, 
Walter Polakov, Mrs. 
H. W. Ahart. 


stirred the wrath of Dr. Olin West, 
A.M.A. secretary and general man- 
ager. In a speech obviously aimed 
at Dr! Cabot, he retorted: 

“I have come to this platform 
frankly in defense of the medical 
profession. ..which one member... 
has seen fit to...ridicule...to be 
very greatly enjoyed by this con- 
ference. I don’t know whether the 
medical profession is any more 
proud of that gentleman than he 
is of the medical profession.” 

Far from reassuring, also, to 
A.M.A. ears was the frank state- 
ment of Mrs. H. W. Ahart, presi- 
dent of the Associated Women of 
the American Farm Bureau Feder- 
ation. Said she: 

“The demand for health insur- 
ance... .for our entire population. .. 
must be recognized, despite any 
objections expressed by individuals 
within the medical profession.” 

Washington correspondents who 
have been. prophesying that New 
Dealers intend to trade “free” med- 
ical care for a third term in power 
found a rich nugget in a remark of 
Surgeon-General Thomas Parran. 

“It is not unlikely,” said he, 
“that public health may be the next 
great social issue in this country.” 

Dr. S. S. Goldwater, New York 
City Hospital Commissioner, warned 
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solemnly of economic dangers. 
Well-experienced in government 
medicine, he analyzed the Inter- 
departmental Committee’s program 
as follows: 

“Increased government expendi- 
ture is almost certain to be used 
for more custodial care. . .absorbed 
by the simple substitution of paid 
for unpaid medical service. . .Gov- 
ernment intervention. . .is desirable 
as a last, not a first, resort. . .Medi- 
cal care should be locally, rather 
than nationally, administered.” 

Tuesday’s sessions overflowed in- 
to the evening, with Dr. West and 
Lee Pressman, C. I. O. counsel, at 
swords’ points. To a visibly hostile 
audience, the A.M.A. secretary ex- 
pressed “doubt that there is any- 
body in the conference, outside of 
the committee-men...who begins 
to appreciate the potential com- 
plexities in the situation.” 

The final day of the conference 
saw the state-medicine machine go 
into high gear. Urging that health- 
insurance be made compulsory, 
since the majority of patients would 
not voluntarily subscribe, Joseph 
A. Padway, A. F. of L. counsel, 
cracked this whip over the profes- 
sion: “There must be no sabotage 
on the part of the physicians... 
They must not sulk. They must not 
go about with a chip on their shoul- 
ders. They must not say, ‘We dis- 
like the plan’...The physicians 
must. ..see the handwriting on the 
wall.” 

A more beguiling tone was as- 
sumed by Dr. Alice Hamilton, con- 
sultant of the U. S. Department of 
Labor. “In common decency,” she 
pleaded, “we” ought to take the 
“burden of medical charity” off the 
doctor’s shoulders. 

“That means that the govern- 
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ment will have to do it, doesn’t it?” 
she asked. 

The conference closed suddenly 
and unexpectedly. Hailing her own 
committee’s selection of delegates 
as “truly representative” and term. 
ing those opposing the  govern- 
ment’s proposal “insignificant ex- 
ceptions,” Miss Roche asked the 
delegates not to offer resolutions. 

Despite this, as soon as she had 
finished, a delegate introduced a 
resolution to endorse the $850,000,- 
000 preliminary program. Chair- 
man Arthur J. Altmeyer, Social Se- 
curity chief, delayed its considera- 
tion with a counter resolution ask- 
ing the conference if it wished to 
consider adopting any such resolu- 
tion. The vote was “No.” 

Still, various speakers tried to 
contribute suggestions of their 
own. Obviously shaken by this turn 
of affairs, Miss Roche wagged her 
head violently and negatively at 
the confused Altmeyer. 


“No, no, no!” she yelled above 


the hubbub. 

Someone in the audience moved 
to adjourn. Down came the gavel. 
The meeting was adjourned with- 
out a vote. Miss Roche sank back in 
her chair, all smiles. The state- 
medicine program was still intact. 

It is clear, however, that the 
fight has just begun. Halted in the 
lobby by a Mepicat Economics 
reporter, Surgeon-General Parran 
revealed that he expects the Tech- 
nical Committee’s recommenda- 
tions to be incorporated into legis- 
lation at the next session of Con- 
gress. 

Costs of a large-scale program, 
it is estimated, would figure out at 
about 442% of the national pay- 
roll. For though the first outlay for 
the program would be, says the 














technical committee, about $850,- 
000,000, the ultimate extension of 
the program would mean a system 
of health insurance covering the 
entire population. The cost of a 
program of that scope, it’ is esti- 
mated, would amount to about 
$2,600,000.000 a year! 

Senator Robert F. Wagner, of 
New York State, who pledged the 
conference his cooperation, is con- 
sidered the bill’s likely sponsor. If 
it is approved, government medical 
care may be tested, in accordance 
with Dr. Cabot’s suggestion, in the 
Tennessee Valley, already the 
scene of a huge Federal power 
project. 

Action in the state legislatures 
was predicted by Prof. Witte, of 
the University of Wisconsin. He 
pointed out to MepicaL Economics 
that the Wisconsin State Medical 
Association and an interim legisla- 
tive committee in New York are 
both studying compulsory health 
insurance. [Subsequently, New 
York’s constitutional convention 
failed by a 61-60 vote to pass an 
amendment clearing the way for 
health insurance legislation. | 

Meanwhile, Dr. Arthur W. Booth, 
chairman of the A.M.A. board of 
trustees, informed Mepicat Eco- 
nomics that the A.M.A. delegation 
is preparing a report on the pro- 
posals. It will be presented first to 
the trustees and, later—probably 
this fall—to the House of Dele- 
gates. Dr. Booth gave it as his per- 
sonal opinion that the A.M.A. will 
“go on with any reasonable plan.” 
But, he added, the matter is entire- 
ly up to the House of Delegates. 

So, with Congress scheduled to 
convene in January, the promised 
meeting of the delegates threatens 
to be a crucial one. 
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Lollipop tongue-depressors 


For child patients who balk at throat 
examinations, I recommend candy- 
coated tongue-depressors. 

You won't find them in any store. 
But your local confectioner can easily 
make them up for you. They are mere- 
ly ordinary orangewood tongue-depres- 
sors, covered at one end with a 4” 
layer of hard, orange candy. 

Here are a few tips concerning their 
manufacture and use: 

See that the candy is hard enough 
not to melt in hot weather. The “lolli- 
pops” ought to be wax-paper wrapped; 
not too many—six is plenty—in a 
package. If you prefer, you may order 
assorted flavors. But experience shows 
almost all children like orange. 

Hand the child one when you be- 
gin a general examination. By the 
time you get around to the throat, 
he—or she—will be in a good mood. 
The throat inspection can then be 
performed almost before the child re- 
alizes it. 

Ordered in quantity, such “lolli- 
pops” cost little. The slight expendi- 
ture is repaid many times in contented 
child patients, parental appreciation, 
and decreased wear and tear on your 
nerves.—M.D., New York. 




















By J. T. DURYEA CORNWELL, 


Ts OLD LADY who kissed the cow 
was an individualist. She believed 
in choosing for herself. 

Physicians who keep records feel 
the same way. 

Some prefer one kind. Others 
prefer another. There are several 
perennially favorite types of re- 
cords, however, which appeal to 
medical men in general. 

Visible records are among them. 
Their popularity is easy to under- 
stand. A good visible record sys- 
tem offers these advantages: 

It is compact, yet complete. 

It facilitates billing. 

It is simple to maintain. 

It is elastic enough for a grow- 
ing practice. 
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4 compact grouping of 
the visible file cabinet 
and other essentials. 


in. VISIBLE 


And, as a memory refresher, it 
is hard to beat. 

To be specific, take a look at 
the visible file cabinet illustrated 
on this page. One of the trays hold- 
ing record cards is pulled out. 
Notice that it contains the com- 
plete case history and _ financial 
record of more than fifty patients 
and that each name and address is 
visible at a* glance. 

This particular cabinet has three 
sections. The top one holds active 
record cards (eight trays of them). 
The two lower sections are for in- 
active records and correspondence, 

Another type of visible record © 
card file comes in book form. It” 
comprises, in effect, two record — 
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| “For fifteen years a preliminary sinus film has been made on " 
| every patient sent i, for chest examination unless the pathol- . 
i ogy found seemed t be sufficient to explain the symptoms. . . . mm 
& These films disclosed numerous unsuspected sinus infec- in 
} tions.” — Am. J. RoENTGENOL., 39:578, 1938. the 
if ge 
' “If you will examine your cases of mastoiditis for sinus 2 
disease I am sure it will prove to you that most cases of mas- ne 
toiditis are the result of purulent sinus disease.” —Souru. file 
Mep. J., 23:1097, 1930. . 
0) 
| Th 
“All children with chronic coughs should have an x-ray ex- col 
H amination of the nasal accessory sinuses. Before tonsillectomy 
i is resorted to, sinus examinations should frequently be made. Yo 
{ In the presence of an otitis media and mastoiditis, it is often 
j advisable to make a sinus x-ray examination, as the sinuses 
will not infrequently be found affected as well.” — RapioLocy, 
: 20:183, 1933. i 
P ‘ os ‘ 
i The obvious excellence of the original radio- 
graph reproduced on the reverse side of this 
| page is due, first, to the knowledge of the 
| radiologist; second, to the inherent qualities 
of Eastman Ultra-Speed X-ray Film. 
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trays placed side by side, hinged 
together, and bound. It lies flat on 
the top of the desk without doing 
things to your elbows. Each book 
holds up to 200 active record cards. 
Hence, one or two of them can be 
used efficiently in recording the 
average practice. Cards covering 
inactive patients are slipped out of 
the book file and relegated to a 
general file in which each patient 
has a separate folder. 

Only a modest amount of space 
need be devoted to the inactive 
file. Visible records cards are de- 
signed with an eye to conservation 
of space as well as to visibility. 
Thus, many hundreds can be ac- 
commodated in one drawer. 

To get back to the active file: 
You'll observe that the cards lie 






RECORDS 


Visible records in 
book form; an in- 
expensive 
the small 


unit for 
practice. 


flat. The lower edge of each card 
protrudes beyond that of the one 
above it. The part that shows car- 
ries the patient’s name and address. 

No fingering of cards is neces- 
sary in order to get at the right 
one. The e quickly lights on the 
patient’s naie (the cards are in- 
serted alphabetically). You then 
simply slip the card out of the 
cardboard device holding it in the 
file tray. 

Two cards are used for each pa- 
tient—one for case history, the 
other for financial data. The upper 
card closes down over the lower 
card when in the file. But, as al- 
ready mentioned, the bottom edge 
of the lower card protrudes, show- 
ing clearly the patient’s name and 
address. [Turn the page | 












Photos courtesy 
of Remington Rand 
and Acme System 

















DE OS LEI a rn ts 


To change that mere identifica- 
tion into a complete record, you 
simply lift the edge of the top card 
and flip it over on its back. Presto! 
The full story! 

Before you lies a panorama of 
all the information you have on 
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at. Thus, several hundred cards 
may have to be shuffled in the pro- 
cess each month. 

Visible record cards don’t have 
to be shuffled. Each signals “Bil] 
this patient!” without being re. 
moved from the file. 
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This card provides space for the case history. 


hand about that particular patient. 

Cards for use in all types of 
practices are available. The cuts on 
this spread show cards especially 
suited to the needs of the general 
practitioner. Other kinds may be 
substituted according to individual 
requirements. 

Most physicians agree that a 
good record system should make 
billing easy. This one does. 

The first step in any billing rou- 
tine is to find out which patients 
are to be billed. True, cards not 
of the visible type can carry that 
information. But they must usually 
be taken out of the file and looked 


Notice the cut on the opposite 
page. Along the ledger card’s low- 
er edge (which fits into a narrow 
celluloid window) are printed the 
names of the months. A red tab 
can be slipped under the celluloid 
so as to slide along the bottom. 
These tabs are used to designate 
certain months. (They’re trans- 
parent, so that the month shows 
through the tab.) 

When it’s billing time in Novem- 
ber, let’s say, all your secretary has 
to do is turn up and bill those cards 
the “Nov.” of which is covered by 
a red tab. And what about the 
other cards? 
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Those that bear no tab are paid 
up and need not be billed. Those 
that have the tab over some subse- 
quent month are billed when that 
month arrives. 

The tabs merely indicate, of 
course, that a patient is to receive 


Ralph Thompson, a patient, is 
seated in the reception room. In 
comes the doctor’s secretary. She 
gets Thompson’s name and tells 
him that the doctor will see him in 
a few minutes. 

Then she goes to the visible re- 





This one carries the patient’s financial record. 


collection attention. What sort of 
attention is revealed by notations 
on the financial record card itself. 
Acard may show, for instance, that 
three statements have been sent 
without result. Consequently, that 
patient receives a collection letter 
instead of a mere bill. 

As each outstanding account is 
billed, the red. tab is moved along 
to cover the month of next billing— 
in this case, December. Finally, 
when an account is settled in full, 
the colored signal is removed. 

In actual operation, a visible re- 
cord system works something like 


this : 


MEDICAL 


cord file and removes Thompson’s 
financial and case history cards. If 
he’s a new patient, of course, she 
makes out a couple of fresh cards. 

As one patient leaves, the cards 
for the next patient are placed on 
the doctor’s desk. This gives the 
latter a chance to recall the pa- 
tient’s case before consultation ac- 
tually starts. 

Soon, Thompson is escorted into 
the consultation room. As he de- 
scribes his ailment, the physician 
records the necessary data. Notes 
covering the diagnosis, treatment, 
and fees are entered on the cards 
either while the patient is with the 
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doctor or immediately after he 
leaves. 

When Thompson makes his exit, 
the cards covering his case are re- 
turned to the doctor’s secretary. 
She places these cards in a basket 
on her desk, pending their return 
to the file. If Thompson were a new 
patient, she would have detained 
him for a moment in order to ob- 





Curing an “amnesia” 
for names 


For years, I was troubled with an 
“amnesia” for proper names. Yet I 
realized only too well that a patient’s 
name is the sweetest word spoken to 
him. 

Necessity finally mothered a solu- 
tion which now enables me to say, 
“How do you do, Mrs. Smith,” with 
the assurance that I’m not, by mis- 
take, addressing Mrs. Jones. It works 
in this way: 

By means of a small slip of paper 
which bears the patient’s name and 
which is inserted through a narrow 
slit in the consultation-room door, my 
nurse informs me in advance whom 
I’m to see next. 

When I began this system, I ordered 
several 12” x 3” pads from my local 
printer, Each white writing sheet is 
perforated at one-inch intervals; un- 
derneath are pink carbon sheets. 

As each patient enters the waiting 
room, the nurse copies his name on 
one of the little 3” x 1” slips, tears it 
off, and inserts it through the door 
as already described. If the patient 
has paid the nurse any money, this 
fact is entered on the slip at the same 
time. 

The carbon copies are valuable in 
that they record each day’s “traffic.” 
No visit is overlooked when billing 
time comes around.—Harry F. Warr. 
M.D., Ocala, Fla. 


tain information about his occupa. 
tion, who referred him, his tele. 
phone number and address, ete, 

The size of these cards permits 
them to be taken along convenient- 
ly when the physician makes out- 
side calls. 

Several blank cards are always 
included, of course, so that new 
records can be started when neces. 
sary en route. 

Prices of visible record equip- 
ment vary rather widely. But the 
following will give you a rough 
idea of their range: 

Visible card books which hold 
about 100 cards (see cut on page 
33) are priced in the neighborhood 
of $8. 

A small cabinet with 500 cards 
costs about $60. And a three-see- 
tion unit, with 500 cards, such as 
the one shown on page 32, means 
an outlay of around $100. 

The $100 unit is the same as the 
$60 one, except that it includes the 
two large correspondence and in- 
active file drawers illustrated, plus 
a base which rests on the floor. 


A COLLEAGUE recently imported his 
brother from Russia. Young Isadore 
was put to work in the office. Baffled 
by English spelling, Isadore devel- 
oped a phonetic system for jotting 
down phone messages. Then he'd read 
them off to the doctor. 

Came the day of reckoning. Isadore 
stepped out, left a memo of a call, 
and returned to find his brother fran- 
tically puzzling over it. 

“Misus Mox klop sosunu komin 
klorp nomata howlat tz agonabe 
klorp,” it said. 

. a declared Isadore. He trans 
ated pt 

“Mrs. Marks call up. So soon you 
come in, call her up. No matter how 
late it is going to be, call her up.” 

It’s night school for Isadore new. 

—M.D., Wisconsin. 
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ow. “I gave him powders, pills, castor oil and salts, 
sin. Doctor, but he still complains of stomach-ache.” 
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EDITORIAL 





THE NEW POLITICAL TECHNIQUE 


Tos business of stuffing state medicine down 
the throats of the profession and public goes on apace 
as the administration now adds the “health conference” 
to its repertoire of publicity devices. 

If the widely-heralded National Health Conference 
which took place in Washington in July is any sample 
of the smaller, subsequent “conferences” with which fed- 
eral legislation for state medicine will no doubt be bally- 
hooed, physicians need expect no more than the bare 
tolerance so far accorded them. And, as for getting ade- 
quate representation at these presumably democratic 
meetings—none but the blindly optimistic need look for- 
ward to it. 

A “conference” on national health is apparently little 
more than a vehicle upen which the administration can 
wheel its program before the public gaze. In a monarchial 
state, the usual means of telling subjects what the gov- 
ernment has cooked up for them is an official proclama- 
tion. Here, the semblance of democracy is created by 
holding a “conference.” It doesn’t matter that the plan 
of action may already have been decided upon; those 
who attend must, and do, have their sterile say. 

That the timing of the first National Health Confer- 
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ence for this summer was dictated by political expedi- 
ency can scarce be doubted. Even as Lloyd George en- 
ticed the British populace in 1911 with offers of “free” 
(!) medical care, so the administration in this country 
today is fashioning voter appeal from similar fabric. 
The composition of the recent health meeting—both 
the people themselves and their antecedents—speaks elo- 
quently for itself. From labor organizations they came; 


from social welfare units; from cooperative farm bu- 





reaus; from the editorial offices of radical news sheets; 
and from all manner of agencies with an axe to grind. 
Practically all the conferees were friendly to state medi- 
cine, except for the tiny minority who represented pri- 
vate medical practice and who served as a convenient 
foil for the more “liberal-minded” majority. 

Medical men, it was obvious, had been called in purely 
for the sake of appearance. The party had been staged 
for the benefit of “consumers” of medical service and 
was under the complete control of that element. 

The technique observed in managing the “conference” 
gives a likely cue to the methods the administration pro- 
poses to employ in the future. For example: 

The report of the President’s Interdepartmental Com- 
mittee was held secret until the meeting opened. Dele- 
gates were unprepared, therefore, to discuss it intelli- 
gently. The gathering served merely to amplify the cry 
for state medicine, plans for which had already been 
drawn up by the government. 

It is significant that the delegates to the “conference” 
—in common with the general public—were prepon- 
derantly of the type with whom an emotional appeal 
registers strongly. Unfortunately, a physician is not al- 
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ways the right person to represent medicine before such 


@ group. 

Olin West, for instance, was probably the most cor- 
dially hated individual at the July meeting, despite the 
fact that his was one of the strongest factual positions. 
Why? Because his approach, founded on fact rather than 
fancy, was completely foreign to the natures of most of 
the delegates present. 

What medicine needs today—whether we like the idea 
or not—is keen, competent, vigilant public relations 
counsel. It needs a receptor mechanism for sensing pub- 
lic temper, shrewd generalship in directing that temper, 
and an ability to dramatize its objectives in terms of the 
public needs it is attempting to serve. 

Such a program would be bound to engender a more 
cooperative attitude among both the government and the 
public. It would give medicine a real hand in shaping 
new plans and proposals. lt would substantially increase 
the survival prospects of the private physician. . 

Meanwhile, time is slipping by. The government will 
continue to work toward a form of socialized health 
service for the masses. What more convenient solution 
to its problem of employing the unemployed and wooing 
the voter than a mammoth new bureaucracy by which 
new jobs may be “created” and medical care supplied 
“free” for all? 

The idea is BIC. It involves billions. It is on its way 
to fruition unless blocked in a hurry. 

State medicine, as provided by the new National 
Health Program, is scheduled for submission to the 


next Congress. The next 


Congress meets in Jan- 
uary. Four months. . . A ronrdlan Pottctal 
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| oor BEFORE YOU LEASE! 


Game laws and guides for the open season in renting 


Juvcment DAY is not far off if 
you're going to rent or re-rent an 
office this year. By October Ist, in 
most cases, the final reckoning will 
have been made. Moving vans will 
then swarm over the nation in a 
mad shuttle between old and new 
quarters. 

To escape an unkind fate, the 
physician should be aware of the 
pitfalls common to lease-signing. 
For, of the two parties to the con- 
tract, he may be sure that the land- 
lord is fully protected. 

A lot is going to depend on this 
landlord, so you had better begin 
by checking up on him—bejfore 
you get to the lease itself. Is he 
honest? Has he a good reputation 
among his past and present ten- 
ants? He will require references 
from you as to character and finan- 
cial standing; get the same infor- 
mation about him. 

The lease itself may look like a 
lot of befuddling sentences in a 
language resembling English but 
much more difficult to understand. 
Agents may prefer to call it “just 
a form.” But don’t be taken in; it 
is the absolute authority governing 
your prospective tenancy. You 
can’t hope to protect your interests 
without wading through it. It is 
well to get the advice of a friend 
or colleague who has had experi- 
ence with leases. And if the amount 
of money at stake warrants it, a 
lawyer should be called in at the 


first sign of misunderstanding. 
Steer clear of anything referred 
to as a tentative agreement. Its pro- 
visions may be as binding as a 
regular lease, and it is incorrect to 
regard it as an option which may 
be dropped at will. A similar myth 
is the validity of verbal promises. 
Make the original lease cover all 
exigencies. Agreements made sub- 
sequently, whether in writing or 
not, seldom have legal weight. 
Laws governing the landlord- 
tenant relationship are as many 
and as various as the 48 states. 
Hence, generalizations about lease 
problems are at best a series of 
warnings. Where necessary, the 
physician must localize these gen- 
eralizations by getting posted on 
the lease laws of his own state. 
For example, a primary consider- 
ation in negotiating a lease may 
be a deposit. Some states make the 
landlord trustee of deposit money; 
it may be applied as a part of the 
rent payment, or be returned at the 
expiration of the lease. But other 
states erect no safeguards whatso- 
ever against the landlord’s disposi- 
tion of the money. In the latter 
case, make sure that the matter is 
specifically covered by a clause. 
Let’s suppose that you’ve decid- 
ed on a lease that will run three 
years. It is extremely important, 
at this point, that you provide for 
renewal. Without an option giving 
you the right to re-lease, you may 
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be forced to disrupt a fast-growing 
practice just when you are getting 
started. 

In long-term leases, rent is ordi- 
narily agreed upon for a short 
term. Revaluation of the property 
is then made, following some plan 
pre-arranged by contract. Rental 
for the next period is thus deter- 
mined. Rises in real estate value 
before the time of revaluation may 
make sub-letting, or assignment 
or cancellation of the lease, very 
profitable. A renewal option has 
these advantages, also. 

While on the subject of renew- 
als, be careful to look for any 
automatic renewal clause. This will 
specify that failure to notify the 
landlord of future intentions, be- 
fore a set date, will automatically 
sign you up for a new term. Some 
states make such a clause unlaw- 
ful; in others, it must be pointed 
out. With it is often coupled the 
viewing clause. So that if you spec- 
ify that you will not renew your 
lease, your privacy may, from the 
set date on, be invaded by the land- 


lord with sight-seeing prospects, 

Since you may want to sub-let 
the premises during the term coy- 
ered by the lease, make sure the 
terms of the contract will allow 
you to do so. Often this privilege is 
restricted, the decision very com- 
monly being left squarely in the 
landlord’s hands for future action, 

Most important of all, along 
with securing a renewal option, is 
strict insistence on a clause giving 
you the privilege of moving should 
business interests or health so de- 
mand. This privilege relieves you 
of the obligation to continue rent 
payment for the remainder of the 
specified leasing period. 

Where does the responsibility 
for the condition of the premises 
rest? Well, to begin with, most 
leases carry no implied warranty 
that the premises are adaptable to 
the use for which they are rented. 
You must see to this yourself— 
before you sign. In some states, 
leases covering furnished dwelling- 
houses and apartments intended 
for immediate use carry the im- 
plication that the quarters are rea- 
sonably fit for habitation, in which 
case the landlord must notify the 
lessee of any defective condition. 
Failure to do so constitutes fraud, 
giving the tenant the right to aban- 
don the premises. 





LEASE TROUBLE? Then read this article. 
Here are a few of the many hazards around 
which it will show you your way: 


Viewing clauses 
Damages 
Improvements 


Deposits 
Renewals 
Repairs 


Lease forms 
Lease laws 
Sub-letting 
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Though many states set stand- 
ards of building construction and 
maintenance, it is not always cor- 
rect to assume that the landlord 
will supply heat, hot water, or ele- 
yator service, unless so specified in 
the contract. Certain states, nota- 
bly New York, New Jersey, Con- 
gecticut, and Massachusetts, make 
ita misdemeanor for the landlord 
to fail in this respect, where such 
conveniences are customary. Un- 
less these conditions are provided 
for in one way or another, the 
tenant has small chance of realiz- 
ing on a suit for damages. 

Now about repairs. Some states 
provide by statute that buildings 
shall be kept fit for habitation by 
landlord’s repairs; otherwise, ten- 
ants may vacate after notice with- 
out continuing liability for rent. 
But in many states, when no agree- 
ment is made, the landlord is not 
hound to keep the premises in re- 
pair. This despite a popular belief 
to the contrary, 

You will probably have no trou- 
ble finding the clause which says 
you must redeliver the premises in 
good condition at the expiration of 
the lease, “reasonable wear and 
tar only excepted.” Here you 
should insist on the additional 
statement, “damage by fire and 
other unavoidable accidents also 
excepted.” Other agreements as to 
the nature of repairs chargeable 
to each party to the lease should 
be made now, since promises made 
after the lease has been executed 
cannot be enforced. 

What would happen in case the 
premises were destroyed by fire, 
food, or other uncontrollable 
calamity? Under common law, the 
tenant must still pay rent, and no 
return of advanced payments can 
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be claimed. Most states now pro- 
vide, through statutes, that the 
tenant may in such cases give up 
title and be relieved of further lia- 
bility. Where this provision is not 
mandatory, the tenant should write 
in the proper clauses. 

Improvement or alteration of the 
premises by the tenant is likely to 
cause considerable misunderstand- 
ing, and perhaps financial loss, un- 
less the provisions of the lease in 
this respect are thoroughly under- 
stood at the time of signing. For 
the physician, this is doubly im- 
portant, since it is often necessary 
for him to make improvements. 
There is no implied covenant on 
the landlord’s part to pay for im- 
provements erected by the tenant, 
even should they eventually revert 
to the landlord. Furthermore, the 
tenant is not usually allowed to 
remove improvements. Be sure, 
then, of your right to install con- 
veniences or electrical equipment, 
and just what will become of your 
investment in them. 

Now a final word. You are deal- 
ing with a problem of divided re- 
sponsibility. Where a ready-made 
form is the basis of the con- 
tract, you may have trouble in se- 
curing additional clauses or re- 
vamping others. But don’t let that 
stop you. Have the landlord speci- 
fy, in black and white, his obliga- 
tions as to repairs, improvements, 
and upkeep. Plumbing repairs and 
installations may turn out to be a 
large item, particularly to an M.D. 

Above all, don’t make a slip- 
shod job of signing a lease. As a 
member of the medical profession, 
you have a much better chance of 
getting concessions than has the 
average layman. Make the most of 
your advantage. 
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ls ORGANIZED MEDICINE 


Few topics have caused as much 
tongue-wagging as the government’s 
move to investigate organized med- 
icine for “violation of the anti- 
trust laws.” 

In a “surprise move,” predicted 
in these pages as far back as June, 
Assistant Attorney General Thur- 
man Arnold charges both the 
A.M.A. and the District [of Colum- 
bia] Medical Society with “at- 
tempting to prevent” the Group 
Health Association, Federally-spon- 
sored cooperative clinic, from 


“functioning.” He has declared 
that the Department of Justice will 
turn over to a grand jury “eyi- 
dence” of the following “monopoly 
practices”: 

1. Threatened expulsion from 
the local medical society of physi- 
cians who either accept employ. 
ment with the Group Health Asso. 
ciation or who consult with its 
staff. 

2. Exclusion of the G. H. A. staff 
from Washington, D. C., hospitals, 

Naming no names, the recently. 


CHILD PSYCHOLOGY 


Washington Star 
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A TAUST? 


appointed “trust-buster” comment- 
ed significantly : 

“The particular persons respon- 
sible for this violation can only .be 
ascertained by a Grand Jury.” 

That “this violation” is mainly a 
test case in the government’s’ ad- 
vance into medical fields is made 
clear in Arnold’s statement when 
he declares: 

“Although this. proceeding con- 
cerns. especially, the District of 
Columbia, it is selected because its 
importance is nation-wide and its 
value as a, precedent, is of far- 
reaching consequence: on one. of 
our most pressing problems.” 

The Department of Justice is 
“not in a position to decide wheth- 
er or not cooperative health asso- 
ciations are a proper solution” to 
these problems. It would merely 
insure “fair competition between 
new forms of organization for med- 
ical service and older types of 
practice” through preventing “arti- 
ficial impediments by organized 
groups who desire to escape com- 
petition from the various attempts 
which may be made...to bring 
down the cost of medical care.” 

In a press release early last 
month, the A.M.A. interpreted 
Trust Buster Arnold’s intentions as 
follows: 

“The Assistant Attorney General 
apparently offers to the American 
Medical Association and to. others 
concerned an opportunity to avoid 
a trial by agreeing to consent de- 
crees which will assure the co- 
operation of the medical associa- 
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When medical societies expel 
their own members, are they 
acting in restraint of trade? Or 
are they merely exercising their 
right to enforce high profes- 
sional standards? Before mak- 
ing up your mind, read this 
behind-the-scenes story about 
the grand jury investigation of 
organized medicine, threatened 
by the U. S. Department of Jus- 
tice. See, too, how Washington’s 
Group Health Association, the 
bone of contention, is preparing 
meanwhile for still further ex- 
pansion. 








tions in the operation of ceopera- 
tive clinics.” 

Close observers of political strat- 
egy agree with Dr. Fishbein that, 
rather than an investigation, what 
the government really wants is such 
a consent decree, enjoining the 
District Medical Society from ac- 
tivities against the G. H. A. This 
belief is predicated on the phras- 
ing of the Department of Justice 
indictment, which would “create 
an atmosphere which leaves the 
door open to a constructive pro- 
posal at any stage of the litiga- 
tion.” Then, “in the event that 
voluntary cooperation results in 
constructive proposals going be- 
yond the elimination of illegal 
practices,” the Department would 
submit “such proposals to the 
court as a basis for a consent de- 
cree.” 

Prevailing opinion is that the 
A.M.A., far from “going beyond 
elimination of illegal practices,” 
will let the matter reach the courts. 
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THERE IS ONLY ONE INDUCTOTHERM 


It is easy to recognize; its appearance is dis- 
tinctive; nothing fancy hides its rugged con- 
struction. There are no gadgets to complicate 
its performance. It has strength of character; 
it sets out to do certain important things and 
does them consistently well. 

It was designed to make electromagnetic 
induction available for the heating of the 
deep tissues of the body. This it does. When 
you buy an Inductotherm, you acquire a supe- 
rior means of producing heat for medical 
purposes, for treatment of localized disorders 
or for the creation of therapeutic fever. There 
is only one Inductotherm and it bears the 
G-E monogram. 


THESE ARE THE UNVARNISHED FACTS 


The basic principle of the Inductotherm has 
been proved best for the purpose. The appa- 
ratus from electrical and mechanical stand- 
points is a superior product. You would use 
it often and with confidence as do the several 
thousands that already own Inductotherms. 
Because, in your practice, it would not be 
idle, it would be profitable; producing satis- 
factory financial returns as well as gratifying 
clinical results. 


MAKE THIS CONVINCING TEST 


Inspect an Inductotherm, operate it, apply it 
to yourself. Assure yourself that it is weil 
worth considering as an addition to your 
therapeutic equipment, that it is the sturdy, 
useful type of apparatus that you would ben- 
efit from greatly. Read, sign, clip, and mail 
the handy coupon —NOW. 





ABSOLUTELY NO OBLIGATION INVOLVED 


Please arrange with me for a convenient time to demonstrate the value of 
the G-E Inductotherm. 


GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BOULEVARD CHICAGO, ELETNOTS 
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Confirmation of this was seen in 
the District Medical Society’s as- 
signment of the problem to its 
counsel, 

Subsequently (Aug. 12), three 
prominent Washington specialists 
fled suit in the Federal District 
Court to restrain the G.H.A. from 
practicing medicine. This action, 
frst announced by the District 
Medical Society itself, challenged 
the recent court decision uphold- 
ing the legality of the G.H.A. 

Time to think over organized 
medicine’s attitude was demanded 
by Dr. Rock Sleyster, A.M.A. pres- 
ident-elect, when informed of the 
government’s action. Said Dr. Sley- 
ster: 

“The American Medical Asso- 
ciation has the right to enforce 
certain membership requirements 
and expel members who fail to 
comply...The charges of conspir- 
acy...are ridiculous.” 

In the opinion of some legal au- 
thorities, the government bludgeon 
is stuffed. The reason the Depart- 
ment of Justice is so anxious for 
amicable settlement, they contend, 
is not its love for doctors; it is the 
shakiness of its own legal position. 
For it has never been proved that 
medical services are “commerce” 
subject to anti-trust laws. To this 
is attributed the government’s 
statement, in the indictment, that 
it interpreted the law as prohibit- 
ing “combinations which prevent 
others from competing for services 
as well as goods.” Whether a court 
would accept this interpretation, 
attorneys say, is another matter. 

The threatened probe has al- 
ready uncovered other complaints. 
Most publicized of these comes 
from Milwaukee, where Arnold’s 
cue was quickly seized by that 
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“Good press” for G-men puts a 
new “public enemy” on the spot. 


city’s Federated Trades Council. 
Federal authorities were asked to 
extend the investigation to cover 
the alleged expulsion of seven Mil- 
waukee Medical Center [coopera- 
tive health group] physicians from 
the county medical society. 

Meanwhile the indictment’s 
cause célébre, Washington’s Group 
Health Association, is preparing 
optimistically for limitless expan- 
sion under cover of the legal bar- 
rage. Gone is the old promise that 
the clinic is for HOLC employees 
only; forgotten the claim that 
membership would be closed the 
moment it reached 2,500. With 
membership already topping 2,700, 
G. H. A. officials are talking in 
terms of a 3,300 enrollment. 

In a recent interview with a 
Mepicat Economics correspond- 
ent, William Kirkpatrick, the clin- 
ic’s president, gave out this mes- 
sage to the nation’s profession: 

“The G. H. A. has got to be ex- 
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tended. The doctors better make 
up their minds to that. The quicker 
they get in line, the better for 
them.” 

Four physicians have been added 
to the staff in the past month. Many 
more government employees will 
be signed up as members as soon 
as the G. H. A. can take over the 
building alongside its present 
Washington headquarters at 1328 
Eye St., N. W. This will increase 
the clinic’s floor space about 75%. 

Another objective of G. H. A. 
leaders is a hospital of their own. 
So far it has not materialized. Ef- 
forts to purchase a site in Chevy 
Chase, Md., were rebuffed recently 
when the local: county commis- 
sioners voted to deny the Associa- 
tion a permit to operate a hospital 
in that area. Nevertheless, G. H. A. 
officials appear unruffied by this 
setback. Claiming they have 24 
other sites in Maryland, Virginia, 
and the District of Columbia under 
consideration, they have expressed 
their determination not to halt their 
hospital quest. The institution they 
seek would have 50 beds. It is be- 
lieved that it will cost around 
$150,000. 

Shifting of the G. H. A. from 
medical to lay control is another 
recent development. The organiza- 
tion’s new director, Dr. Raymond 
Selders, has not the powers of his 
predecessor, Dr. Henry Rolf 
Brown, who resigned. Instead, con- 
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gallbladder dysfunction, especial- 


trol of “all but purely professional 
matters” has passed to Perry R. 
Taylor, newly-appointed “adminis- 
trator” of the clinic. In announcing 
the acquisition of Taylor, Presi- 
dent Kirkpatrick explained: 

“The growing services of the as- 
sociation in providing both pre- 
ventive and curative medical care 
.. necessitated the creation of the 
post...in order that the medical 
staff be relieved of all but purely 
professional duties.” 

Percy S. Brown, director of the 
Filene-endowed Good Will Fund, 
Inc., sister organization of the 
Twentieth Century Fund which 
“sold” the government the idea of 
Group Health Association, subse- 
quently announced that Taylor had 
been “loaned” to the G. H. A. He 
stated that: 

“The purpose of this arrange- 
ment is to enable Mr. Taylor. . .to 
secure facts which will be used as 
a basis for the development of 
similar projects throughout the 
country.” 

All this expansion costs money. 
Where is it to come from? 

Obviously, not from the clinic’s 
profits; since, according to G. H. A. 
officials, there aren’t any. Not from 
the government. “We are not bor- 
rowing any more government 
funds,” says President Kirkpatrick 
firmly, possibly thinking of the 
$40,000 H.O.L.C. loan still to be 
repaid. Will one of the Filene 
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“Fim-m..a fine collection 
of wheat hearts”’ 


For better or worse—and we think it is dieteti- 
cally much better—when Wheatena is made 
the wheat hearts stay in. Medicine has said too 
many good things about this part of the wheat 
for us to subtract it from our cereal. Toasting 
the wheat naturally speeds digestion; it certainly 
gives a flavor that speeds ingestion. 


Wheatena 


The hot brown 
wheat cereal 


SAMPLES ON REQUEST ... A request, on 
your letterhead, will bring a dozen samples of 
Wheatena, with cooking instructions for bring- 
ing out the rare and delicious flavor of toasted 
wheat. Address W heatena, ME-12, Rahway,N.J. 
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Progressive education in eating 


Martha’s doctor started her very early on 
Clapp’s Strained Foods—she had Baby Ce- 
real at 24% months and Vegetables at 4 
months. Many doctors are experimenting 
with this earlier use of the supplementaries, 
finding that the introduction of new foods is 
easiest when the child is young. 


Martha gained 4 pounds and 3 ounces in 
the 3-month interval between these two pic- 
tures. Her pressure-cooked Clapp’s Foods 
have provided plentiful amounts of vitamins 
and minerals. And her diet now includes 
Clapp’s Soups and Fruits. At this early age, 
she is definitely educated to enjoy the valu- 
able protective foods. 


Her first year is a record of uninterrupted 
progress—proof of the wisdom of the con- 
sulting pediatricians who determine the ex- 
act texture of Clapp’s Foods. 

For these foods are smooth and finely- 
strained enough to be readily handled by the 
very young baby—yet not too liquid. They 
give the young digestive system real training. 


NEW!...Clapp’s Chopped Foods 


.. coarsely divided foods for the older baby and 
the young child. More uniform in texture than 
home preparation can provide—with all the ad- 
vantages of Clapp’s Strained Foods in vitamin- 
conservation, sterilization and convenience. 

8 Varieties. At grocers’ and druggists’. 


FREE— May we send you booklets on Clapp’s 
Strained Foods and the new Chopped Foods? Ad- 
dress Harold H. Clapp, Inc., Dept. MSS, 777 
Mount Read Bivd., Rochester, N. Y. 


16 VARIETIES 


Baby Soup (Strained), Baby Soup (Un- 
strained ), Vegetable Soup, Beef Broth, Liver 
Soup « Tomatoes, Asparagus, Spinach, Peas, 
Beets, Carrots, Green Beans Apricots, 
Prunes, Apple Sauce Baby Cereal. 
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foundations come through with a 
handout? Perhaps, although Kirk- 
patrick denies it with an equivocal 
“Not that I know of.” 

How, then, shall the money be 
raised ? 

In answer, the organization’s 
trustees have sent subscribers this 
notice: 

“Tt -has been thought best to 
assess each person holding a fam- 
ily membership the sum of $20, 
payable at the rate of $2 per month 
,..and that each person holding 
an individual membership be as- 
sessed. ..$16, payable at the rate 
of $1.60 per month for a period 
of ten months commencing August 
1, 1938.” 

Thus, members who bargained 
for family medical care at $3.30 a 
month must now pay $5.30; and 
single members who jumped at 
paying only $2.20 a month must 
actually give up $3.80. Nor does it 
seem likely that fee-raising will 
halt there. 

The funds from this tax may 
cover the H.O.L.C. loan; but what 
about the $150,000 or so for the 
hospital? This money, in the words 
of G. H. A. heads, will come from 
“popular subscription”; and “pop- 
war subscription,” to many, means 
further compulsory assessments on 
G. H. A. subscribers. 

How do G. H. A. patients like 
the treatment they have been re- 
ceiving so far? This query was put 
to one of the group’s officials by a 
Mepicat Economics reporter. In 
teply a stack of letters was dis- 
played, with the explanation that 
they were enthusiastic endorse- 
ments by patients. Running over 
the stack, the executive picked out 
one which he said was typical and 
purported to read it. 
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When he had finished, the re- 
porter asked: 

“May I see it?” 

“No,” came the official reply, as 
the letters were set to one side. 





Love goes on a strike 


Weddings slashed 50% to 
80% by prenuptial exams 


WHEN compulsory pre-marriage 
examinations walked in Illinois’ 
door, love flew out the window. 
Cupid’s batting average, gauged by 
marriage license registrations, 
slumped 50% in the first year un- 
der the law. And the window is 
still wide open. Many doctors, 
staunchest supporters of the law 
when it went into effect July i, 
1937, are complaining of the draft. 
Why this sudden change of sen- 
timent on the part of a large sec- 
tion of the Illinois profession? 
First, unquestionably, is the at- 
titude of local public-health offi- 
cials. The latter are getting ideas 
about expansion. Why, they ask, 
limit public hygiene work to vene- 
real examinations? As they rea- 
soned in a recent issue of the 
Health Messenger, voice of the Il- 
linois State Department of Health: 
“An exhaustive pre-nuptial med- 
ical examination, calculated to re- 
veal the existence of any serious 
physical defect, would be a wise 
procedure. Tuberculosis, for exam- 
ple, is apt to be no less devastating 
to married life than syphilis. Heart 
impairment and nephritis are by 
no means of negligible importance 
in matrimonial partners.” 
Local private physicians are wor- 
ried over the way the public-health 
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officials have clasped the great god 
Hymen to their bosom. They fear 
that the references to nuptials are 
the sugar-coating over an ambition 
to assume many functions of the 
private practitioners. To quote a 
Chicago physician: 

“Where will the public-health 
heroes stop? Shall they be allowed 
to supplant private practice en- 
tirely, on the ground that ingrown 
toenails are a menace to the Ameri- 
can home? Today they want the 
right of examinations. Tomorrow 
they will be saying, ‘My, look at 
all the sick people our examina- 
tions have discovered! Now there’s 
nothing to do but treat them!’ ” 

The Illinois pre-marital exami- 
nation law was written by a state 
legislator, helped by several pub- 
lic-health officials. It provides that 
prospective brides and grooms must 
present a health certificate signed 
by a licensed physician, stating 
that they are free from venereal 
disease. As a further check, lab- 
oratory reports of negative Kahn 
or Wassermann tests and gonococci 
smears must also be submitted. 

When the law was passed, many 
Illinois doctors envisioned their re- 
ception rooms besieged by Romeos 
and Juliets. But it has not worked 
out that way. 








DOCTORS KNOW 


more than anyone how important is the 
proper balance between cultivation of 
the mind and training of the body. Our 
curriculum is carefully planned to do 
justice to both with the result that our 
graduates are unusually well equipped 
to become useful American citizens. 
You are cordially invited to visit the 
Academy at any time to see 350 young 
men being educated for leadership in 
all walks of life. 


% For Catalog, address the Secretary % 


New York Military Academy 
Cornwall-on-Hudson New York 











During the first nine months, 
state laboratories ruled out 73] 
marriage-license applicants as 
syphilitic, on the basis of 41,136 
blood specimens examined. Unfor- 
tunately, it would appear that 
many of those “rejected” were not 
deterred from marriage. Accounting 
for the rest of the drop in regis- 
trations, is that large group who 
either dare not—or will not—take 
the exam. They simply skip off to 
states where they are allowed to 
wed, infection or no. 

Of course, what has handicapped 
the private practitioner is the ne- 
cessity of charging a fee. Many 
couples balk at the prospect of 
handing out $3 or so for the exam- 
ination. 

Heavy penalties attach to willful 
falsification of certificates. Such 
violations draw jail terms, fines, or 
both. Proof that a doctor has dis- 
closed information gained from an 
exam carries a criminal levy of 
$500 per disclosure. It is a risky 
cat-walk. Illinois doctors have sug- 
gested revamping the law to make 
these penalties less severe. 

Nor is this the only suggestion. 
Clarification of the word “physi- 
cian” is urged, for it does not 
now specifically refer to “doctor 
of medicine.” Thus far, osteopaths 
and other cultists have made no 
attempt to assert their possible 
“rights” under the law, but Il 
linois M.D.’s want it understood 
that the law applies only to them. 

Moreover, many physicians be- 
lieve that both a Wassermann and 
a Kahn should be required; in- 
stead of either, as the law now de- 
mands. Other critics protest that 
the law fails to prescribe that the 
GC smear be from the urethra. 

Representative E. P. Saltiel, 
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For Convalescents 


THIS “BUILDING” 
FOOD HELPS TO MAKE 
RECUPERATION 
EASIER! 


Supplies Vitamins, 
Minerals and 
other Essentials... 
Easily Digested 


Wy patients are recuperating 


from illness it is important 
that their diet be well-balanced, 
even though it is restricted as to 
quantity. That is why Ovaltine is 
often so valuable during convales- 
cence and periods of invalidism. 


Ovaltine supplies carbohydrates 
that are readily absorbed, as well as 
excellent proteins. Still more im- 
portant, however, it supplies a va- 
riety of vitamins and minerals . 
Vitamins A, B, D, G, Calcium, Phos- 
phorus and Iron. Thus it helps to 
round out the diet in these essentials. 


Research has shown that Oval- 
tine makes milk more digestible. 
And is an aid to starch digestion, 
too! In addition, it makes milk more 
acceptable to many patients who 


Ovaltine 








During convalescence it is important to main- 
tain and renew the patient's strength without 
overburdening the digestion. It is important, 

too, to supply “‘protective’’ factors in the diet. 


would not drink it otherwise. 


As you no doubt know, Ovaltine 
has also been found to foster sound, 
refreshing sleep when it is taken as 
a “nightcap.” 


Originated for Convalescents 


Ovaltine was originated over forty 
years ago as an easily digested, 
nourishing food for convalescents 
and those requiring special nour- 
ishment. It is especially valuable 
for expectant and nursing mothers. 
It is also widely used as a ‘“‘build- 
ing” food for children who are 
underweight. 


Why not suggest Ovaltine to your 
patients, especially if they need 
“building-up” after undergoing an 
illness? 


FOR ALL WHO NEED 
“BUILDING-UP” 
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IN INFANTILE DIARRREA 


It’s Fermentation 





PROPERTIES OF 
KARO 


Uniform composition 
Well tolerated 
Readily digested 
Non-fermentable 
ch 2 ly a, P Atl. 
Bacteriologically safe 
Hypo-allergenic 

Economical ~ 





COMPOSITION OF 


KARO 
(Dry Basis) 


EQUIVALENTS 

1 os. vol....... 40 grams 
120 cals. 
90 cals. 


1 teaspoon.... 15 cals. 
l tablespoon... 60 cals. 





Tatestinal fermentation may be kept 
at a low level when Karo is fed. The 
dextrose and maltose components are 
quickly absorbed. And the difficultly 
fermentable dextrin is gradually and 
completely transformed into simple 
monosaccharides. 

The high intestinal tolerance for 
Karo makes it a suitable carbohydrate 
addition to the formula of the infant 
convalescing from diarrhea. Karo may 
be safely added to protein milk and 
acid milk formulas. 

Infant feeding practice is primarily 
the concern of the physician, therefore, 
Karo for infant feeding is advertised to 
the Medical Profession exclusively. 


+ nhs « 
pe n 
5 AMERICAN 


MEDICAL 
ASS™ 
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FREE to Physicians only: 
Convenient Calculator of Infant Feeding Formulas; accurate, instructive, helpful. On 
receipt of Physician’s prescription blank, giving name and address, the Calculator will be 
forwarded. Write Corn Products Sales Co., Dept. E-9, 17 Battery Place, New York, N.Y. 
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“father” of the law, is willing to 
help improve it as the medical pro- 
fession indicates its desires. Al- 
ready a bit touchy on the subject, 
Saltiel told Mepicat Economics 
that he was “extremely shocked” 
at the apathetic attitude of the 
legislative councils of both the 
A. M. A. and the Illinois State 
Medical Association. 

During the eleven months the 
bill was before the legislature he 
claimed— 

“I was not contacted a single 
time . . . by representatives of or- 
ganized medicine charged with the 
legislative interests of the medical 
profession. Neither state nor na- 
tional medical bodies evinced any 





Moving spurs collections 


Before I moved from the Midwest to 
California, I wrote a brief note to all 
my delinquent patients, telling them 
that I was leaving town and would 
deeply appreciate a settlement. With 
each letter I enclosed a bill. 

Picture my astonishment when col- 
lections came in nearly 100%! I was 
doubly amazed because I had long 
considered some of the accounts hope- 
less. I have since had occasion to test 
the formula again. Recently, I decided 
to transfer my office to a better loca- 
tion in the same city. Remembering 
the results of my last move, I repeated 
the procedure, reminding debtors that 
if they had ever moved, they knew it 
was a time when money came in 
handy. 

Once more, it worked like a charm. 
I got payments in nine out of ten 
cases. Some settled in full; some, in 
part, with a promise to complete pay- 
ment by a definite date. 

In my opinion, doctors on the move 
should think twice before closing out 
old books.—M.D., California. 


MEDICAL 


interest in the provisions of the 
act.” 

So, with the spirit of idealism 
which impelled it beginning to rub 
off at the elbows, Illinois’ experi- 
ment shuffles into its second year. 


The principle, “no negative Was- 
sermann, no marriage license,” has 
serious flaws, according to Dr. Paul 
A. O’Leary, head of the Mayo Hospi- 
tal’s dermatology section. He declares 
that states have been “too zealous” 
in passing laws requiring prenuptial 
blood tests. These tests, he avers, do 
“an injustice to the individual and 
the community.” 

Dr. O'Leary believes that “Many 
persons with a positive Wassermann 
test year after year are no danger to 
their -family, their children, or their 
community; whereas many with a 
persistently negative reaction are a 
menace. Only the most careful medi- 
cal study reveals these differences. 
No law can be written, on the basis 
of present medical knowledge, which 
would attain the goal sought.” 


In New York State, marriage license 
clerks are up in the air. Swamped 
under a record-breaking number of 
applications in June, they’ve now been 
reduced to virtual thumb-twiddling 
since the new law requiring blood 
tests of all applicants went into effect 
July 1. 

The first month under the law found 
weddings off 50 to 80%. Couples who 
beat the law to the punch partially 
explain such slumps as Manhattan’s, 
where only 584 July licenses were 
issued, as against 2,557 for July a 
year ago. 

Of 6,171 tests for syphilis, only 74 
were positive, according to Dr. Wil- 
liam H. Best, Deputy Health Com- 
missioner of New York City. But since 
authorities claim a much greater in- 
cidence of syphilis, it is believed that 
many infected persons are avoiding 
the tests. 
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FOR RAGWEED SEASON Hay apogee: 
come ep 

(AUGUST TO FROST) peimenily jor imam 
ate relief. The acute distress accompanying hay 
fever, asthma, urticaria, vasomotor rhinitis, wheez- 
ing, or spasmodic coughing following an acute 
attack of bronchial asthma, deserves most sympa- 
thetic consideration 


A Superior Agent for Symptomatic Relief 


ARLCAPS affords marked symptomatic relief in 
hay fever and other allergic diseases. Its effective. 
ness derives from the synergetic action of pheno- 
barbital, ephedrine hydrochloride, acetylsalicylic 
acid, and alkaline bases in a balanced formula. 

It is particularly indicated for patients with an 
acquired tolerance for epinephrin; and contraindi- 
cated where an idiosyncracy for the coal tar, 
phenobarbital or ephedrine groups is exhibited. 

AVAILABLE 


In bottles of 25 five-gr. capsules for adults and 35 three-gr. cap- 
sules for children; also in dispensing bottles of 500 capsuleseach. 


One capsule night and morning as directed by the physician. 
Advertised only to the Medical Profession. 


S-qnainies Mite THE ARLINGTON CHEMICAL CO. 
3-grain for Children YONKERS, NEW YORK, U.S.A. 


Use coupon for sam- 


FOR The Arlington 


é Chemical Co. 
YX N. Y. 
aa) 
Please send me sam- 
CONVENIENCE _—iples of ARLCAPS, 
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Indiana's Ounce of Prevention 


HOOSIER HEALTH PLAN PROMOTES 


PRIVATE 


a = , 
WO BIRDS with one stone”... 
disease and_politically-controlled 
medicine, twin birds of prey threat- 
ening the nation’s health. 

But where is the stone? 

Right here, answers the Indiana 
State Medical Association. point- 
ing to its “Indiana Plan.” 

Described as an effort “to pro- 
mote a national health program. 
with emphasis on prevention of dis- 
ease, sponsored by the American 
Medical Association, with due re- 
gard for local situations,” the 
plan’s outstanding feature is its 


concentration on publicizing one 
disease-campaign a month. 


Eyesight conservation, for in- 
stance, will be spotlighted this 
October. Indiana’s 82 county medi- 
cal societies will consider the sub- 
ject from every angle. Medical 
organizations will send speakers to 
present the problem before civic 
clubs, parent-teachers associations, 
and other lay groups. Newspapers 
will be invited to report these meet- 
ings. 

Thus, citizens will be informed 
of private medicine’s resources and 
the importance of utilizing them. 
They will be brought to realize that 
if they had relied more fully upon 
the medical profession and com- 
munity health facilities, nearly 
40% of Indiana’s blind children 
would now see. 

Another significant factor of the 
Indiana Plan is leadership, promo- 


LEADERSHIP IN 


MEDICINE 


This booklet dramatizes the scheme. 


tion, and control by the profession. 
Preventive medicine and _public- 
health projects too often suffer 
from political leadership, while the 
quiet, conscientious disease-preven- 
tion of the private physician is 
overlooked. The Indiana Plan pro- 
poses to remedy this. It aims to 
correlate the scattered prophylac- 
tic programs of individual M.D.’s 
and medical societies, and impress 
the community with the family doc- 
tor’s indispensability in this field. 

What is the Hoosier formula’s 
yield? 

For one thing, it wins lay good 
will. It raises medical standards; 
hence reduces death, disease, and 
suffering. It improves the private 
doctor’s lot and strengthens his 
medical society’s influence. Indi- 
rectly, it wards off government 
tampering. [Turn the page| 
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Opening the Plan’s activity last 
February was a drive on syphilis. 
A careful watcher of this first 
arrow shot by the society was U. S. 
Surgeon General Thomas Parran, 
Jr. He commented that Indiana 
was a “leader in the nationwide 
syphilis-control program.” 

Recognizing the Plan’s work, the 
Committee on Awards of the A.M.A. 
convention voted its convention 
display a special certificate of 
merit, while the House of Dele- 
gates lent official endorsement. Fol- 
lowing is the 1938 calendar of 
topics under the Plan: 

January—Formulation of Plan 

February—Syphilis 

March—Pneumonia 

April—Diphtheria 

May—Maternal and Child Wel- 

fare 

June—Crippled Children 

July—Highway Accidents 

August—Occupational Diseases 

September—Heart Disease 

October—Eyesight Conservation 

November—Tuberculosis 

December—Smallpox 

With a health-conscious public 
on the march, Indiana doctors be- 
lieve they have built a ladder on 
which to mount to the driver’s seat 
—where they belong. 


“A country doctor needs more brains 
to do his work passably than the fifty 
greatest industrialists in the world re- 
quire.”"—Watter B. Pitkin. 


A Medical Pepys Abroad 
[Continued from page 26] 


we stroll before noon to the out- 
door ice-skating rink. Half a block 
in size, it is packed with skating 
fans of all ages. Young ladies in 
thigh-length skirts, bare-headed 
and bare-armed, dance on skates 
with their more warmly dressed 
partners. The bright sun keeps the 
temperature at 28° F. As usual, 
there is no wind. 

Nov. 29. At the one construction 
job we have seen in the city, wom- 
en feed the cement and sand to 
the concrete-mixer. Girls, however, 
are strictly supervised—even in 
middle-class families. Until they 
reach sixteen, they wear only stand- 
ard school costumes. Then dark 
dresses until they are eighteen, 
when they are permitted their first 
“dates.” 

After eighteen, the girls seem to 
make up for lost time. It’s proper 
for ladies, if they wish, to ask 
strange men to dance with them. A 
man, of course, in the popular 
dance cafes, may request a dance of 
anyone. In the small stores near the 
A.M.A. of Vienna are notices of 
girls who desire acquaintance with 
American gentlemen—for “conver- 
sational purposes.” Invariably, the 
young lady’s address is on the other 
side of the card. 

Nov. 30. Some movie houses here 
show only Hollywood films. The 
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INCREASE PALATABILITY ........+.4-. 
REDUCE GASTRIC INTOLERANCE...... 
ENCOURAGE RAPID ASSIMILATION... . 
ENHANCE THERAPEUTIC EFFECT...... 


by combined Effervescence 
— Protective Buffers 


Salici-Vess 


The combined effects of the anti-arthritic 
medicaments—sodium salicylate and sodium 
iodide—in an acceptable, effervescent, alkaline 
tablet. Secures quick relief from pain and 
muscle spasm. Easy to take—well tolerated. 
Tubes of 30. 


Aspir-Vess 


Aspirin protected by alkali buffers in a palat- 
able, effervescent solution. Tubes of 25. 


Alka -Vess 


Safe, effective, alkalization—the presence of 
buffer salts helps to take up acid in a natural way 
with less danger of setting up an alkalosis. No 
earthy, alkaline taste. Palatable. Tubes of 25. 


Write for samples and literature 


EFFERVESCENT PRODUCTS 





MEDICAL ECONOMICS + SEPTEMBER - 


















59 








characters speak the original Eng- 
lish, with German translations writ- 
ten over the pictures at the bottom. 
Prices average 25c for front seats, 
50c for back seats. 

I learn that the law forbids all- 
night parking. If you bring your 
car, a garage costs from $10 to $12 
a month. 

One of the medical students here 
bootlegs the exchange of money. 
He gives 2% to 4% more on the 
dollar. 

Another of my discoveries today 
is a shop a few doors down the 
street where 12c will buy a thick 
Roquefort cheese sandwich on rye 
and a glass of hot chocolate. On 
the same block is a cafeteria where 
the waiters are reputed to speak 
fifteen languages! 

Dec. 1. Tonight, the weekly meet- 
ing of the general assembly of the 
A.M.A. of Vienna. A letter is read 
from the chief pathologist of the 
Elizabeth Spital (hospital), stating 
that he will continue to provide 
cadavers to members, at his hospi- 
tal, for any operation (regardless 
of time), at $4.20 a session. It 
seems that our vice-president has 
been trying to persuade him to 
grant our members the same fee 
charged the German and Kurz- 
Buro groups (the two other book- 
ing agencies here)—namely, $1.40 
a body. But all the hospitals, union- 
like, insist on this same difference 
in fees. Thus, even our members 
from India pay the penalty of 
American generosity. 


Dec. 3. Names and addresses of 
Hungarian and Roumanian hospi. 
tals and clinics offering actual op. 
erations upon the living are ob. 
tainable from the local A.M.A, | 
wrote the office for this informa. 
tion before I left the United States, 
At that time, I was told that this 
work would be available only after 
long study in Vienna and upon the 
recommendation of a surgical-de- 
partment higher-up. I now discover 
that one Alexander Cheri (Petofi, 
Utza 10, Budapest, Hungary) will 
attempt to place visiting doctors 
in a hospital where the desired 
operations are available. The fee 
to Mr. Cheri is $10 for whatever 
position he secures. 

As a booking agent, Alexander 
Cheri does not entirely fill the 
need—especially as relates to 
classes at the University of Buda- 
pest. There is talk, therefore, of 
establishing an American Medical 
Association of Budapest. This 
would probably be a valuable in. 
stitution. It might make the Vien- 
nese shopkeepers and _ instructors 
less inclined to impose financially 
on the American doctor. 

Dec. 4. Today, I treat myself to 
a haircut. The barber shop con- 
sists of a single, narrow, poorly- 
lighted room. The barber, at first, 
leans over me attentively. But the 
chair is too low; his back soon 
tires; and he finishes the job stand- 
ing up. At arms’ length, he snips 
from approximation. Fee: 40c. 

Dec. 5. Most of the doctors who 
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Justification for calling attention of the Medical Profession to 
Rx 1006 (Bell) for the first time, herewith, is based entirely 
upon evidence obtained from practical clinical tests, extending 


over a period of several years. 
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(Bell) as a cleansing, soothing, antiphlo- 
gistic, slightly stimulating and _ repair— 
promoting local application, in the treat- 
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redness, irritation, inflammation, itching, 
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have been here a number of times 
take little or no private, partner- 
ship, or hospital work. Nor do 
they attend many of the lectures. 
They seem content to observe in 
the operating rooms, chat with 
friends, and enjoy themselves gen- 
erally. Now and then, they work 
with someone on a cadaver. 

Perhaps experience has given 
these men a different point of view. 
Perhaps they have already had 
most of the work. At all events, 
you can loaf here without being 
too severely criticized. 

Dec. 6. I find no difficulty under- 
standing the lectures. The main 
thing I have to remember is that 
Germans and Austrians pronounce 
e as a, i as e, v as f, and w as v. 

If the instructor speaks German, 
his pay is about $4. If he has to 
speak English, it is $6. It must be 
quite an effort. Lecturers in Eng- 
lish have a tendency to become 
bored with our words. They con- 
stantly coin new ones, such as 
“destructed” and “changements.” 

The hospitantship, or internship, 
is another type of work to be had 
here. You work with the professor 
two or three hours every morning, 
or whenever he has his clinic 
period. In this association, you may 
act as first or second assistant. The 
professor compares his diagnoses 
with yours. At his pleasure, . you 
may perform operations. One of 
the boys does his first submucous 
resection today; he has been here 
more than two months. 


At the present time, the system 
described works well, because they 
have no intern year here. But they 
will have after January 1, 1938. 
This will undoubtedly lower the 
value of a hospitantship to an 
American doctor; for the regular 
intern will want his share of the 
work, and more. Fees for these 
connections average about $40 a 
month. 


Dec. 7. In Vienna, just now, 
there are 55 active members of the 
local A.M.A. Six lectures are in 
progress. 

This afternoon, we discuss the 
advisability of taking a Christmas 
trip to Italy. Rome, Venice, Naples 
—$55 per person, including every- 
thing (even tips), for eight days. 
So says the travel agent, at least. 
who visits the club rooms each day. 

I visit a store to buy an instru- 
ment. The price is $2.80. Thinking 
this high, I request an Austrian 
friend to see if he can do better. 
He does. He buys it in the same 
store for $1. When I re-visit the 
proprietor and ask, indignantly, 
for an explanation, he tells me 
frankly that overcharging Ameri- 
cans is a standard practice: 

“Everybody else does it. 
shouldn’t I?” 


Dec. 8. Meeting this evening of 
the general assembly. Final action 
is taken on the matter of the Com- 
pass Travel Bureau. This company 
is forbidden to use the name of the 
A.M.A. of Vienna or to mention 
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Aids Digestion of Starches 


Excessive amounts of starchy foods 
in the child’s diet may cause diges- 
tive disturbances. COCOMALT’S 
malted diastase helps to convert 
starches and aids digestion. 

Prevention and treatment of 
nutritional anemia suggests 
COCOMALT, which contains easily 
utilized organic iron. 

Then too, COCOMALT is useful 
in conditions of disturbed or re- 


Cocomalt 


R. B. DAVIS CO. 


HOBOKEN NEW JERSEY 


tarded skeletal growth. It contains 
adequate amounts* of vitamin D 
and the minerals, calcium and 
phosphorus. 

Protein-carbohydrate-fat ratio— 
palatability — digestant function, 
vitamin and mineral content, make 
COCOMALT the energy food of 
choice for patient, child and adult. 
* Each ounce contains: 


134 LU. Vitamin D per ounce, 150 mgs. 
Calcium, 160 mgs. Phosphorus, 5 mgs. Iron 





R. B. DAVIS COMPANY 
Hoboken New Jersey 


Please send me a clinical 
package of COCOMALT. 


—M.D. 





Street. 














City. State. 





(Dept. 13-J) 


MEDICAL ECONOMIGS + SEPTEMBER + 63 








“intensive courses” in its literature. 

Often, there is no such animal 
as an intensive course here. Inten- 
sive work can be obtained only by 
eight or more members interested 
in the same subject and willing to 
pay the fees. It can be obtained, 
moreover, only if the instructors 
desired are in town and are not 
too busy. These intensive courses 
last merely as long as the group 
sticks together, pays the fees, and 
signs up for new courses. 

Complaints about the practice of 
advertising intensive courses when 
no such courses have actually been 
arranged are an old story. Often, 
two or three men come to Vienna 
for a course in a special field. But 
none of the other men here may be 
interested in the subject. So no 
lectures on it are given. 

Sometimes, instructors advertised 
as giving the supposed courses 
know nothing about them at all. 

First and most persistent question 
to greet Dr. Hargett upon his return to 
America was, “What has Nazification 
of Austria done to the medical pro- 
fession there, and what bearing will 
it have on future visitors?” Here, in 
brief, is the author’s answer: 

“As soon as the Germans arrived, all 
non-Aryan physicians at the univer- 
sity hospitals were discharged. After 
two or three days, however, the re- 
maining staffs were unable to care 
for the patients; so the discharged 
doctors were recalled. 

“Meanwhile, another system was 
substituted. This now provides for 
the gradual replacement of the Jew- 
ish part of each staff as qualified 
Aryans appear. No more Jews are to 
be promoted or are to enter medical 
school. 

“The wave of suicides was similar 
to that which occurred in the United 
States after the 1929 market crash. 
Practically all Jewish physicians in 
Vienna who took this way out were 


retired. They had no actual contact 
with the A. M. A. of Vienna and did 
little or no teaching. 

“The German travel bureaus now 
give you the same pamphlets on Aus- 
trian travel that the old Austrian 
bureaus handed out. They state that, 
except politically, nothing is changed; 
that travel is made easier by the elim- 
ination of an unnecessary border. 

“American physicians are still wel- 
come, as they are in Germany. Trav- 
elers from the United States will find 
fixed prices for all manufactured arti- 
cles in Austria; the same as in Ger- 
many. This eliminates a lot of useless 
chasing about, comparing prices, and 
trying to strike bargains of doubtful 
value. 

“The Germans point out that they 
do not intend physical harm to the 
Jews, and that none of their restric- 
tions prohibit the latter from taking 
up farming. They offer assurance that 
no one will make it impossible or un- 
pleasant for Americans—Jewish or 
otherwise—to spend their money in 
the Reich and its possessions.” 





Jar labels that don’t tell 


Do PATIENTS PEEK at the labels on 
your ointment jars? 

Such snooping may be_ innocent 
enough. But it often results in self- 
medication or in the broadcasting of 
your remedies to friends. Should the 
ointment be something as common as 
boric acid, your professional reputa- 
tion is likely to drop several notches. 

I play safe by labeling jars on their 
recessed bottoms. In this way, I can 
easily read the label by picking up 
the jar, but the information it bears 
is not visible to the patient. 

The arrangement also allows me to 
keep my jars looking well since their 
outsides can be wiped off without 
danger of the labels becoming smeared. 

Pum G. Baker, M.D., Winstead, 
Conn. 
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Air-conditioning warms up... 
carbon-black is also wealth. 
con... .are oil stocks safe? 


W ILLIAM SHAKESPEARE showed 
that he had the makings of an 
astute investor when he wrote that 
there comes into the affairs of every 
man a tide that will carry him to 
success. That is true not only of 
men, but also of companies. The 
trick is to catch the tide when it 
comes in. 

In the business field, such a tide 
appears now to be sweeping the 
air-conditioning industry to pros- 
perity. Not long ago, you thought 
of air-conditioning as desirable, but 
much too costly. Today, however, 
you see offices, theatres, factories, 
and even some homes so equipped. 

Take a look at the figures. In 
1934, air-conditioning installations 
in the United States represented a 
value of $14,000,000; in 1935, 
$35,000,000; in 1936, $50,000,000; 
and in 1937, $81,000,000. 

No longer is the industry on the 
threshold of its development. It has 
passed the dangerous period of in- 
tensive experimentation in which 
losses are often extremely severe. 
Costs of equipment and of opera- 
tion are being reduced, and more 
people can afford to install air- 
conditioning units. Moreover, the 
advance seems especially favored 
by Washington legislation designed 
to stimulate new building. On this 
point, the New York Trust Com- 


| NVESTORS’ CLINIC 


chemistry as an industry... 
. municipal bonds; pro and 


pany, in an analysis of the indus- 
try’s growth, said recently: 

“It may not yet be quite ready 
to gain full advantage from a build- 
ing boom; but there is no question 
that any substantial increase in 
building will stimulate the indus- 
try, put it in a better position to 
solve its problems, and bring nearer 
the day when all important forms 
of air-conditioning will be recog- 
nized as economically desirable.” 

Of course, the physician who 
buys into this young and sprout- 
ing industry must use his wits. The 
industry has weak companies as 
well as strong. A line on the lead- 
ers can be obtained by consulting 
your banker, broker, or investment 
counsel. 


ee 2 


Some old industries, too, are 
growing vigorously. They are still 
young in habit, if not in actual 
years. 

Let’s look at the chemical indus- 
try. 

It reached maturity during the 
World War. But vast as its field 
was then, the industry has spread 
much farther since. In fact, one of 
the leading chemical companies 
reported recently that some 40% 
of its total 1937 business was done 
in twelve lines which had not been 
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Another reason why 
physicians prefer 
the cardiotonic 


OUrginin 
(standardized glucosides of 
Urginea maritima) 


Continued tests over several years 
have indicated the stability of Urginin. 

The relatively uniform composition 
of Urginin enables the physician to 
treat cardiovascular-renal disorders 
with an assurance that the patient is 
receiving therapeutically active prin- 
ciples of known potency. The fs 
ical and biological stand- 
ardization of Urginin 
makes for consistency in 
results. 

Send for complete litera- 
ture and complimentary 
package of Urginin. 


Council 





Accepted 
Pharmaceutical Division 
The CALCO CHEMICAL COMPANY, Inc. 


Bound Brook 


Res US 


A Division of Ameri 


New Jersey 
Pa Of 


Cy id Co. 
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placed on the market prior to 1995 

People usually associate chem 
istry with the laboratory. 
don’t think of it as a money-m 
ing business. But look at 
chemistry is doing. Today, neck 
ties are made of glass. Cotton 
converted into rayon and woy 
into silk and wool for shirtings) 
suits, and other apparel. Sugar hag’ 
become important to the manu 
turer of dynamite. A cellophe 
coat helps many a girl during 
rainstorm. 4 

So long as an industry is grows 
ing, it has vitality. It has far to g¢ 
before it reaches the zenith of jj 
development. And so long as if 
sales are gaining over the years 
its prospects for increasing prof 
continue bright. 

Few industries offer more att 
tion in this respect than the Ameri 
can chemical industry; for this i 
a chemical age. 

In studying individual compani 
in the field, the investor can profit- 
ably spend some time in the public 
library. Statistical services often 
available there will give him data 
about companies which operate in 
many divisions of the field. The 
stronger units, which have a finger 
in more than one pie, did excep- 
tionally well in the recovery from 
1932 to 1937 and may be expected 
to repeat this performance in the 
future. 























, 


Most of us think of carbon-black 
as dirt, but that’s only part of the 
story. It is also wealth, though the 
genius of chemists was required to 
prove it so. 

As a physician, you have burned 
a good deal of midnight oil. You 
are familiar with carbon-black, be- 
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for Hypochromic Anemia 


Excellent hemaglobin response results in most cases from 
the daily dose of three Hematinic Plastules Plain. This 
provides 15 grains of ferrous iron. 

Small dosage, easy assimilation and toleration favor 
the use of Hematinic Plastules for hypochromic anemia, 
because they produce maximal 
results, at low cost, without dis- 
comfort or inconvenience to the 
patient. 

Hematinic Plastules provide fer- 
rous iron and the vitamin B complex 
of concentrated yeast, in soluble 
gelatin capsules. They are issued in 
two types —in bottles of fifty—Hema- 
tinic Plastules Plain and Hematinic 
Plastules with Liver Concentrate. 


THE BOVININE COMPANY 
CHICAGO, ILL. 





cause it has smutted many kero- 
sene lamps. In considerable de- 
gree, it has darkened gas lights. 
And, to a very minor extent, it may 
be seen today in electric light bulbs 
when they burn out. 

From this smudge, one of Amer- 
ica’s most prosperous industries 
has been built—the manufacture 
of carbon-black for commercial 
purposes. It is the constant by- 
product of natural gas, of which 
this country is the greatest pro- 
ducer. As the natural gas is 
“washed,” the carbon-black is re- 
tained and put to the service of 
mankind. Its principal use is in 
the manufacture of automobile 
tires, about 85% of our production 
going into that channel. However, 
other uses have also been found 
in the manufacture of printing inks 
and pigments, carbon papers, 
crayons, paints and varnishes, elec- 
tric arc carbons, and numerous less 
important products. 

About seventeen companies 
manufacture carbon-black in the 
United States, two large companies 
supplying over half of the total. 
lf you believe that America will 
continue to ride on rubber tires, a 
purchase of shares in the carbon- 
black industry has definite allure. 


x F 


Men of means like to invest in 
municipal bonds. And for a very 
good reason. These bonds, issued 
by states, cities, towns, school dis- 
tricts, and other governmental sub- 


divisions, are tax-exempt; i. e., the 
owner does not have to pay an in- 
come tax on the income he receives 
from them. 

For men of moderate income, 
this tax-exempt feature is not so 
important; but two other reasons 
make municipal bonds good in. 
vestments for them also. First, they 
are backed by the pledge of the 
citizenry of the municipality is. 
suing them. Second, most of them 
are steadily saleable. 

As a result, most municipal 
bonds are high-priced. Yet here 
and there the investor who has 
enough patience to shop around 
can find a good bond that is not 
unduly high. A number are selling 
to yield an interest return of 344% 
or more—which is a liberal return 
for a good bond today, particularly 
a tax-exempt issue. 

Here, of course, as in other in- 
vestment fields, the buyer must ex- 
ercise caution. Not all municipali- 
ties are good risks. Just as some 
people buy too many things on the 
instalment plan, so do some cities 
and counties sell too many bonds. 
Therefore, a few simple rules 
should be followed. Some of the 
best are those laid down by an 
eminent authority, Morris L. Tre- 
maine, Comptroller of the State of 
New York. Here they are: 

Has the municipality whose 
bonds you contemplate buying a 
good record for honesty? If it has 
never skipped an interest payment, 
you may know that the munici- 





RAY-D Jnncdicted YEAST TABLETS 


yeast tablet containing in addition to Vitamin B Complex 


Brewers 


factors, 500 US.P. XI units of Vitamin D. Potent, inexpensive, palatable. 
Buffalo, N.Y. NATIONAL INSTITUTE OF NUTRITION tos Angeles, Calif. 
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THE LAXATIVE-ANTACID OF CHOICE 
FOR CHILDREN AND ADULTS 


Because of its gentleness of 
action and high acid-combining 
power, Phillips’ Milk of Magnesia 
is preferred by many physicians 
for use in pediatric as well as in 
adult patients. 

The antacid effect of Phillips’ 
Milk of Magnesia is accomplished 
without carbonates or bicarbon- 
ates, which means that there is 
no “acid rebound” such as that 
produced by carbonated alkalies. 

Phillips’ Milk of Magnesia is 
smooth and gentle in its laxative 
action and there is no griping 
following its use. 


PHILLIPS’ 
Milk of Magnesia 
Prepared only by 


The Chas. H. Phillips Chemical Co. 
New York, N. Y. 











For 
Convenience 


Phillips’ 
Milk of Magnesia 
TABLETS 


Each tablet is equivalent 
to a teaspoonful of Phillips’ 
Milk of Magnesia (liquid). 


Dosage: 


As an antacid: 2 to 4 tea- 
spoonfuls (2 to 4 tablets). 
As a gentle laxative: 4 to 
8 teaspoonfuis (4 or more 
tablets). 
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pality has pride; because in 1932 
and 1933 many municipalities 
were almost encouraged to omit 
such payments—it was then the 
fashion. 

Is the municipality which sold 
the bonds in or near a farm popu- 
lation? If so, that’s a good sign. 
Farmers are practical people and 
do not often permit their townships 
or counties to go deeply into debt. 

Does the municipality have a 
top-heavy debt? If so, don’t buy it’s 
bonds; it may go overboard just 
as an over-extended debtor may go 
bankrupt. 

Figures are readily available 
showing how much municipalities 
owe, how much interest they have 
to pay on their debts, how much 
they collect in taxes, and what 
value their property has. These sta- 
tistics can be obtained from your 
banker or broker. With them, you 
can judge for yourself whether the 
revenues of a municipality are suf- 
ficient to carry its debt. You will 
need no expert to help you. 


sh se xd 


_ Better Business Bureau reports 
indicate that many people have 
little conception of the financial 
stability of America’s leading oil 
companies. It’s obviously because 
swindlers and financial charlatans 
have sold so many worthless “wild 
cat” oil stocks. People who have 
been victimized in this way have 
jumped to the conclusion that all 


oil company securities are a 
gamble. 

That is not the case. 

Large oil companies have taken 
much of the gamble out of the in. 
dustry. They own their own wells, 
refineries, and marketing systems, 
They operate on a_ nation-wide, 
and frequently international, seale, 
They ship their products to mar 
ket in their own tank cars, through 
their own pipe lines, or by means 
of their own fleets of sea-going 
tankers. The sinking of a single 
well means little risk to their stock- 
holders. Their engineers know from 
past experience about what per 
centage of wells they drill will 
bring in oil and what percentage 
will be wasted. They have put this 
phase of the business on a basis as 
scientific as the actuarial tables of 
the life insurance companies, by 
means of which the latter judge 
what rates they must charge to 
earn a profit. 

An investment in the shares of 
a strong oil company has much in 
its favor. But care must be exer 
cised in making a wise choice. Here 
are a few pointers: 

Any bank or investment service 
worthy of the name can tell you 
what companies are leaders in the 
field. 

Even your radio may help you 
in making a choice, for no “wild 
cat” company has enough money 
back of it to put expensive pro- 
grams on the air; only the solid 
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RHEUMATOID foot and leg pains; 
tired, aching feet; vague pains in hips, 
back or knees; general fatigue after 
standing or walking — these conditions 
are often directly traceable to muscular 
and ligamentous strain, caused by weak 
or fallen arches. 

Wm. M. Scholl, M. D., Chicago, has made a life- 
time study of the feet. He has designed Arch 
Supports with special orthopedic features adapted 
to the many types of feet. 

Unlike rigid, non-adjustable appliances, Dr. 
Scholl’s Arch Supports are light and RESILIENT 
and by their springy action relieve muscular and 
ligamentous strain, while they firmly support the 
arch where support is needed. 

Another unique feature of these Supports is that 
they are individually fitted and adjusted to 
meet the individual requirements of each foot 
(no person’s two feet are exactly alike). 

As the condition improves, they are progressively 
raised on Dr. Scholl’s Arch Fitter until the 
patient’s feet are restored to normal, after which 
the Supports may be discarded. 

Dr. Scholl’s Arch Supports are expertly fitted at 
leading Shoe and ent Stores everywhere 
and at Dr. Scholl’s Foot Comfort Shops in 
principal cities. 


ARCHES 


FOR RHEUMATOID PAIN 
IN FEET AND LEGS 
-—TIRED, ACHING 


FEET? 





DR. SCHOLL’S FOOT-EAZER 
relieves rheumatoid foot and leg 
pains; tired, aching feet ; re- 
stores weak and fallen arches 
to normal. Adjustable as con- 
dition improves. Worn in any 
properly fitted men’s, women’s 
or children’s shoe. $3.50 a pair. 


Dr. Scholl’s Arch Fitter makes 
possible the most accu- 
| rate adjustment of Dr. 
| Scholl’s Arch Supports. 





Mold the Sup- 
ports to the 
exact require- 
ment of each 
foot. 


Please mail coupon for 
Professional literature 
on the Feet 


oot Comfort 


Dr Scholls ARCH SUPPORTS 





THE SCHOLL MFG. CO., Inc., 213 West Schiller Street, Chicago, Ill. 
Gentlemen: Please send me your literat pecially written for the Physician. i) 





Name 





M.D. Address......... 
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companies can stand that cost. 
Good oil companies do not have 
salesmen out trying to sell shares. 
They don’t need to raise money 
that way. They have millions of 
dollars already tucked away in 
banks and securities. 
—FRANK H. MC CONNELL 





Location tips 


Possible places to practice 
that are worth investigating 


Puysictans have died recently in the 
following towns. Not all the towns are 
therefore promising places in which to 
locate. But they do merit investigation. 
Only those communities are included 
in the list which have populations of 
50,000 or less and in which the ratio 
of physicians to population is reason- 
ably favorable. 

Names of these towns are obtained 
from Mepicat Economics’ post-office 
returns (returned copies marked “de- 
ceased”). They constitute the most 
complete and up-to-date list available 
anywhere—due to the magazine’s large 
circulation (more than 125,000 month- 
ly). Also included are the names of 
towns sent to Mepicat Economics by 
physicians and laymen who state that 
their community needs a doctor. The 
names of such towns are followed by 
an asterisk (*). 


XUM 


Data about the type of competitig 
in a community, -the financial staty 
of the people, and general living gop. 
ditions can best be obtained by q 
personal visit. MeEpicaL Economies 
will gladly answer mail inquiries, hoy. 
ever, about the population of any 
town, the number of physicians in jt, 
and hospital facilities available. 
CatirorNia; Portola 
Cotorapo: Lyons 
FLorwa: Crawfordville* 

IpaHo: Montpelier 
Inuinots: Harrisburg 


Iowa: Bronson, Clinton, Creston, 
Shenandoah 


Missourt: Washington 
NesraskKA: Dunbar, Stamford 
New York: Ogdensburg, Port Jervis 


Nortu Dakota: New Rockford, Sher. 
wood* 


Onto: Deshler 


PENNSYLVANIA: Charleroi, East Phos 
pect, Frackville, New Stanton, 
Tamaqua 


TENNESSEE: Iron City 
Texas: Nederland 
Wisconsin: Menasha 


[Readers are cordially invited 
to submit for publication the 
names of towns in which vacan- 
cies for physicians have occurred. 
Address: MEpIcAL ECONOMICS, 
Rutherford, N. J.] 
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VIM NEEDLES 
Do Not Rust ot Cog 


VIM Needles, made from genuine Firth- 
Brearley Stainless Steel, are specially 
finished inside as well as outside the canula. 
Hence they do not clog, rust or corrode— 
are always ready for use—no wiring or 
drying necessary. For freedom from these 
annoyances specify “VIM” when order- 


ing needles. 
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a MAZON — 
Ng con. 
1 by a 
INO ° S 
a how An economical therapeutic for the 
of any symptomatic relief of skin irritations. 
1S in it, 
e. 
‘reston, 
Nov. 6, 1936 
Jervis 
Pros. 
ef An effective sympto- 
matic treatment 
for: 
Eczema 
Psoriasis 
Alopecia (parasitic) 
Ringworm 
Nov. 20, 1936 Athlete's Fost 
and other skin disorders. 
wited 
» the a : 
This typical case study con- 
acan- vincingly portrays the thera- 
red. @ peutic action of Mazon and REASONS WHY 
ules. Mazon Soap. PHYSICIANS 
” PREFER MAZON 
Mazon has the widest sphere 
of application in the treatment @ READILY ABSORBED 
Lin di - 
acc » Non sTAINING 
Mts application alleviates and @ NON-GREASY 
Promotes reconstructive pro- . 
esses without further irrita- @ ANTI-PRURITIC 
fon of ee © ANTI-SEPTIC 
on Soap guarantees the @ ANTI-PARASITIC 
possible results from e@ NO BANDAGING 


Mazon treatment. It cleanses 
d properly prepares the skin 
the absorption of Mazon. 


® SAMPLES AND LITERATURE ON REQUEST @ 
ELMONT LABORATORIES, Inc. PHILADELPHIA, PENNA. 
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AN AUTHORITATIVE FORMULA 

FOR reesei COLDS 

F PASSIVITY 
-PURGATION 


PINEQLEUM, 


This alliterative peri aptly 
epitomizes the recommendations 
of leading rhinologic authorities: 


REST: Strict confinement to bed re- 


Studies in success: 


INTERNATIONALLY KNOWN and ad. 
mired for his pioneer work jy 
bronchoscopy, Dr. Chevalier Jagk. 
son at 72 reviews a dating 
career in his autobiography, The 
Life of Chevalier Jackson (Mae. 
millan, $3.50). He summarizes ip 
two sentences his personal formula 
for success in medicine; but essen. 
tially his whole life, from intr. 
verted childhood to the peak of his 
achievement in laryngology, is a 
model of well-organized and well. 


XUM 


fc 


Chevalier Jachson B: 


inforces the defense mechanism, and 
prevents spread of the infection. 


ELIMINATION: Alkaline enema- 
tization, with free purgation and the 
liberal intake of fluids (citrus drinks), 
provides constitutional adjustment. 


NASAL SPRAY: Thereafter, symp- 
tomatic relief is favored by use of an 
oily spray...asa(1) protective, (2) sed- 
ative, (3) tissue stimulant and deplet- 
ive, and (4) astringent and antiseptic. 


PINEOLEUM 


for over thirty years has held high pre- 
ferment. Its efficacy derives from its 
classic formula of camphor, menthol, 
eucalyptus, pine needle oil, and oil of 
cassia in a liquid petrolatum base. By 
local sedation, by opening up the nasal 
passage, by facilitating ciliary activity, 
and by its stimulating and mildly anti- 
septic properties, Pineoleum eases the 
recuperative p and | dan- 
ger of contagion. 

Also available: Pineoleum with Ephe- 
drine, and Pineoleum Ephedrine Jelly. 


Write for Professional Samples 


THE PINEOLEUM COMPANY 
8 BRIDGE STREET NEW YORK, N.Y. 


PINEOLEUM 


PLAIN or WITH EPHEDRINE 


directed energy. 

Stubborn, energetic, curious, Dr. 
Jackson has always enjoyed prmb- 
lems which challenge his patience 
and his mechanical ingenuity. He 
chose laryngology for his specialty 
because the literature in 1886 em- 
phasized the difficulties of laryn- 
geal examinations. One of the first 
specialists in this field, Dr. Jackson 
faced unique problems. His solu- 
tion of them is interesting as evi- 
dence of the demands made on 
practitioners by the new era of 
specialization. 

“A successful career in scientific 
medicine,” he writes, “requires @ 
start with the broadest possible 
medical education followed by con- 
centration of effort within the nar- 
rowest possible limits. A successful 
career in the practice of medicine 
depends upon getting each indi- 
vidual patient’s point of view.” 

Dr. Jackson began by learning 
all his preceptors could teach;#} px 
then during his vacation he helpe 
support himself by selling medical 
books which he read on the train, 
in his hotel room, and in the wail’ B. 
ing rooms of prospective custo) 
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ntific PRICES of individual 
units when purchased 
res a separately : 
‘ Binaural unit . . $2.00 
ssible Ford-type bell chest 
r COn- piece (shallow or 
nar: deep ae 
Bakelite chest piece 
assful (with or without 
mae bracelet) . . . .75 
licine Metal chest piece 
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6: size) et 
" Suede cloth pouch  .50 
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@ The new B-D Triple Change Stethoscope provides three 
different types of chest pieces, any one of which instantly attaches 
to the binaural unit. The chest pieces are: Ford type bell, dia- 


phragm type metal and the smaller diaphragm 
type Bakelite with bracelet as used for blood 
pressure readings. The advantages are obvious. 

The bell type chest piece is most efficient for 
low pitched murmurs and breath sounds. The 
diaphragm type metal is best for high pitched 
murmurs, foetal heart sounds, etc. It has a de- 
cided advantage in pneumonia cases because it 
can easily be slipped down the patient’s back in 
the palm of the hand. Diaphragm type Bakelite 
chest piece eliminates metallic resonance and 
is supplied with bracelet for blood pressure 
readings ... A suede pouch carries the outfit 
with three chest pieces. The units may be pur- 
chased as needed. Prices are listed at the left 


BECTON, DICKINSON & CO. 
RUTHERFORD, N. J. 




































ers. Throughout his career, time 
has been too valuable to squander. 
When traveling to a medical meet- 
ing, he devotes the hours on the 
train to medical writing. 

Modern medicine requires a 
harnessing of the energies of the 
individual practitioner to a degree 
previously unknown in medical his- 
tory. In directing his concentrated 
powers toward a specific goal, Dr. 
Jackson points the way to success- 
ful modern practice. All experi- 
ence, from his plumbing activities 
in his father’s hotel to his painting 
of china to earn money for his 
education, was made to serve him 
in his scientific work. The child- 
hood plumbing experience with 
tubes and valves led him to dis- 
cover years later the resemblance 
of important pathologic mechan- 
isms ‘in the bronchial tubes to the 
stop valves, by-pass valves, and 
check valves he had studied in the 
hotel pipes and pumps. The paint- 
ing experience developed a skill 
which subsequently proved invalu- 
able, his ability to draw in color 
enabling him to record many funda- 
mental endoscopic clinical observa- 
tions which otherwise would have 
been lost. 

“No collegiate sponsor could 
have planned a curriculum for a 


definite goal in academic achieye. 
ment better than ‘just happened’ 
in my case of ultimate achievement 
of an international reputation as 
the creator of a special branch of 
surgery,” Dr. Jackson writes. Yet 
success never “just happens”; and 
this is particularly true in Dr. Jack. 
son’s case. Another man with the 
same background might never have 
seen the possibilities of turning all 
his experience to useful account in 
his laboratory or workshop. 

Dr. Jackson’s use of his extra 
medical abilities to develop his 
scientific work may suggest similar 
devices to doctors who, though not 
inclined toward mechanical prob- 
lems or toward the brush and 
palette, probably have other talents 
developed in childhood that are 
now either half-forgotten or in- 
dulged in only as a hobby. Such 
knowledge often can be diverted 
into a practical channel, with grati- 
fying results. 

In looking back over his career, 
Dr. Jackson seldom speculates on 
the explanation for his celebrated 
position in the development of 
present-day medicine. In one of his 
rare remarks on this point he 
speaks of the simplicity of his man- 
ner and the reassuring calm of his 
voice, both soothing and obviously 
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For her benefit 
prescribe a safe RHVC 
Antispasmodic and Sedative 


Prescribe HVC, a safe and long tested antispas- 
modic and iv i q r 
muscles and contains no narcotics or hypnotics. 


sedative which relaxes the smooth 


HVC is indicated not only in general medicine but 
also in Obstetrical and Gynecological practice. 


Trial Sample with Literature to Physicians 


NEW YORK PHARMACEUTICAL CO, 
BEDFORD SPRINGS 
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MELLITUS 
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The increasing acceptance 
of UVURSIN by the medical 
profession is due not to what 
we say about UVURSIN, but 
to results physicians them- 
selves have observed in their 
own practice. 

You naturally have confi- 
dence in a product after you 
have personally noted im- 
provement in one of your own 
cases—and we know of no 
better way to prove to you the 





efficacy of UVURSIN than to 
offer you the opportunity to 
test it yourself in a case of 
your own selection. Sympto- 
matic and clinical improve- 
ment will convince you. 

If you wish to prescribe a 
trial treatment, we will send 
you a 27-day quantity (three 
plain prescription boxes of 
54 capsules each) by insured 
mail without cost or obliga- 
tion. 


ORAL ¢ INNOCUOUS e EFFICACIOUS 


PREPARED FOR PRESCRIPTION 


PURPOSES ONLY 


JOHN J. FULTON COMPANY, 88 First Street, San Francisco. 
Please send me 27-day supply of UVURSIN without cost or obligation. 
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sincere. “This credit for sincerity 
has always seemed to me to be 
one of the important elements in 
whatever measure of success may 
have attended my career. In pre- 
sentations at medical meetings, in 
dealings with patients or with fel- 
low physicians, and in the miscel- 
laneous contacts of a busy life, 
everyone seems to have given me 
credit for sincerity of purpose.” 

A colleague has said of Dr. Jack- 
son: 

“He seems always mild and gen- 
tle; but has a courage, a bull- 
dog tenacity, and stubbornness out 
of all proportion to his frail phy- 
sique. Though in his professional 
work his achievements have been 
in part, probably, due to these 
very characteristics, in other 
phases of life they are faults.” 

A composite picture based on 
these two verbal sketches affords 
an interesting study of a man whose 
victories over seemingly insur- 
mountable obstacles have brought 
about results of lasting importance. 
Sincerity and tenacity are stressed, 
but perhaps even more important 
is the single-mindedness of Dr. 
Jackson’s career. From the outset 
he had a definite goal. Instead of 
floundering in different fields, wast- 
ing his time and strength, he de- 
cided on the direction his work 
was to take and followed it un- 
swervingly. 

With the growth of medical 
knowledge in recent years, special- 
ization was inevitable. And as the 





various branches develop there will 
be additional narrowing. The gen 
eral practitioner and the specialist 
face the same problem, which is 
basically to make the most of their 
individual capacities. Success ig 
both cases is largely dependent up 
on mastery of their particular 
fields; and such mastery can come 
only from the choice of a specific 
objective toward which all knowl 
edge, experience, talent, and ener- 
gy must be turned. 

The old days of easy-going prac. 
tice have given way to a new era 
of keener competition and advane- 
ing knowledge. Techniques will 
change, but not the philosophy of 
the successful doctor. Instead of 
working along blindly, taking what 
comes his way, never bothering 
about the future, the successful 
doctor today must plan his life’s 
work so that it has some meaning 
for him and for the people he 


serves. —Joun D. Weaver 





Lowers laundry bills 


ARE YOUR LAUNDRY bills running up? 
One way to keep them down is to 
save on your towels. Wax paper is a 
great help. I keep a package always 
on hand in my office. When handling 
accident or minor surgery cases, a 
sheet is spread on the instrument ta- 
ble. Used, wet, soiled, or bloody in- 
struments can then be placed on it 
freely. It keeps the towel spotless, 
ready for the next patient—A. Evan 
Wittiams, M.D.. Boyceville. Wis. 











literature. 





AURI-TUSSIN 


A Bromide for the treatment of whooping cough which 
has brought gratifying success in a series of cases ex- 
tending over a considerable period of time. Write for 


ME 9-38 





THE ZEMMER COMPANY, Oakland Station, PITTSBURGH, PA 
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BEARD! reports results obtained from 
administration of glycocoll in daily dos- 
age of 10 grams to a group of 9 under- 
weight children, none of whom had been 
able to gain on any type of dietary regi- 
men previously employed. Weight gain 
occurred in all, ranging from 7 to 24 
pounds over a period of from 3 to 24 
weeks, with an average gain, per patient, 
of 13 pounds, and an average duration 
of therapy of 81/4, weeks. 

The Department of Pediatrics of the 
Louisiana State University Medical Cen- 
ter also observed! a stimulation of ap- 
petite in 15 children who, before glyco- 
coll therapy, “would not eat a sufficient 
amount of food for their body needs.” 

While these studies involve only un- 


Supplied in two highly palatable dosage forms 


ELIXIR—One tablespoonful presents 1.85 Gm. 
glycocoll in a specially blended base of fine wine. 
Average adult dose: three tablespoonfuls daily. 


TABLETS—The tablets present 1.0 Gm. gly- 
cocoll each. They are pleasantly flavored and 
distinctively colored. Also useful where the 
alcohol in the elixir may be undesirable. Aver- 


age adult dose: two tablets, t. i. d. 


For literature address Professional Service 
Department, 745 Fifth Avenue, New York 


oO 


--.for the 


underweight 


child 


derweight and undernourished children, 
it is also recorded that glycocoll inges- 
tion likewise increases the appetite of 
normal children. 

On the basis of extensive clinical and 
laboratory evidence which established 
the “protein-sparing” effect of glycocoll, 
the Squibb Laboratories have developed 
Glycolixir (Elixir Glycocoll Squibb). 

Glycolixir is absolutely distinct from 
all other so-called “‘tonic’’ substances. 
Its effect is strictly physiologic. It has 
two major actions—detoxification and 
muscle-sparing properties—and both are 
physiologically and biochemically de- 
monstrable. 

1 Beard, Howard H., Am. Med. 42:340 
(June) 1936. 








E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Applied full 
strength, Cam- 
pho-Phenique 
Liquid will re- 
lieve the itching 
and smarting 
from bites of 
mosquitos, sand 
fleas, chiggers, 
flies, etc. More 
important, Cam- 
vho-Phenique is 
dependably an- 
tiseptic and 
guards against secondary infections. 
Campho-Phenique Liquid stays in 
place. Low surface tension of the oil 
base assures uniform spreading over 
the affected area. 


ww 


Campho-Phenique is a solution of 
camphor and phenol in a bland 
hydrocarbon oil combined with aro- 
matic medicaments to produce an 
efficient non-caustic antiseptic dress- 
ing. 





Try it on your- 
self (on your 
family!) We 
will gladly 
send samples 
to interested 
physicians for 
personal or 
clinical use. 


CAMPHO-PHENIQUE CO. ME-9 
500 N. Second St., St. Louis, Me. 
Gentlemen: Please send me samples of 
Campho-Phenique. 
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JUST PUBLISHED 





ARTICLES 


How TO CLEAN HOUSE IN THE MEDICAL 
PROFESSION, by Dr. “George B. 
mond.” (Liberty, August 6, 1938) 

I HAVE A CASE AGAINST DOCTORS, by 
Helena H. Smith. A patient speaks 
her mind, and a physician replies, 
(Red Book, September, 1938) 


MEDICAL RIFT IN MILWAUKEE, by Ap- 
drew and Hannah Biemiller. (Sur. 
vey Graphic, August, 1938) 


WHAT DO THE WOMEN THINK ABOUT 
MEDICINE? by Henry F. Pringle, 
Results of a nation-wide survey, 
(Ladies’ Home Journal, September, 
1938) 


BOOKLETS 


SALARIES IN MEDICAL SOCIAL WORK IN 
1937, by Ralph G. Hurlin. (Russell 
Sage Foundation, 20 cents) 


BOOKS 


HosPITAL SURVEY FOR NEW YORK 
(Vol. III). An analysis of cost, in 
come, and investment of New York 
City’s institutions. (United Hospital 
Fund of New York, $2) 

THE HORSE AND BUGGY pbocToR, by 
Arthur E. Hertzler, M.D. A country 
physician’s experiences. (Harper, 
$2.75) 








Just Published! Highly Practical 


THE VITAMINS 
and their Clinical Applications 


Prof. W. Stepp (Munich) 

Decent Kuhnau (Wiesbaden) 

Dr. H. Sehroeder (Munich) 

H. A. H. Bouman, M.D., translator 
This 170-page manual, with complete bibii- 
»graphies, has just been translated. It should 
interest every physician who wants under- 
stand the use of vitamins in his daily prac- 
SID. rai ccaserice snipes niet Sre-nstinnetsticentteidaiae $4.50 


VITAMIN PRODUCTS CO. 
2023 Wisconsin Ave. MILWAUKEE, WISC. 
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fueitizg NA TAMAR 


for FAILING APPETITE 


ONTAINING neither 
arsenic nor strychnine, 
Artamar* is proving useful in 
stimulating listless appetites 
in children, convalescents, 
debilitated and aged patients. 


Artamar acts not merely by 
taste bud and gastro-reflex 
stimulation, but through in- 
crease of the reactive capacity 
of the organism to sympa- 
thetic nerve-system stimula- 
tion and resistance to vago- 
tropic stimulation. 


Artamar contains 3.5% 
bitter principles of achillea 
millefolium in a palatable 
medium. Greatly accelerated 
effect of the bitter substances 
is obtained through the 
higher concentrations made 
possible by new extraction 


Artamar is available in 
bottles of 5 oz. and 24 oz. processes. 


Test the palatability and efficacy of Artamar. 
Send the coupon for full size bottle. 


SCHERING CORPORATION 


SCHERING CORPORATION BLOOMFIELD, N. J. 

b \s I should like FREE full size bottle of Artamar for trial. 
Name ....... «a. ede epee es IRS tees 6 le es tla ec 
Sinep WS Deniem: AdMnate 62 oo iis aces Kae TE eee 


Copyright 1938 
indadeis thae, 1 | Apiybienpuieasrinaana abeeeriens boi 2 5% ARAS 
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| ne HYPODERMIC WAY 


The value of close control 
over a case is unmistakable. 
Often, it can be assured 
through parenteral treat- 
ment. While firmly opposed 
to the indiscriminate use of 
this mode of therapy, Medical 
Economics is nevertheless 
aware that many physicians 
have overlooked its advan- 
tages. So, without presuming 
to choose the doctor’s scien- 
tific weapons, it publishes 
this article to show what one 
practitioner gained from a 
revaluation of the hypo- 
dermic technique. 


6e 

Hyrecssmne administration of 
medicaments is the mode of choice 
in the therapy of many conditions 
which the physician is called upon 
to treat...” 

Subconsciously, I found myself 
nodding agreement. This statement 
was made in an article on thera- 
peutics which I picked up casually 
last week. It verified my choice of 
a procedure which, during the past 
year, has assumed a prominent 
place in my everyday practice. 

Of course, I had long used the 
syringe and needle for such pro- 
cedures as tetanus anti-toxin, ty- 
phoid vaccine, arsphenamine and 
the heavy metals in lues. 


But it took a good jolt to get me 
out of the rut and make me fully 
cognizant of the many advantages 
and opportunities pertaining to the 
subcutaneous, intramuscular, and 
intravenous methods of treatment. 

It was just about a year ago 
that old Mrs. Newton, grumpy and 
crotchety albeit a power in the com- 
munity, walked out of my office 
with her anemia. I had been treat- 
ing her for several months. Treat- 
ing her adequately, I had thought, 
with oral preparations. 

I soon found that I had lost a 
patient. Mrs. Newton had taken 
her loud voice, her complaints, 
and her hematinic difficulties to 
one of my colleagues in the same 
building. He switched her over to 
a course of parenteral treatment. 
Her response was amazing. 

Naturally, I felt chagrined. The 
subsequent and all-important dis- 
covery that she had not been tak- 
ing the medicines as I had pre- 
scribed did little to soften the blow. 

But my eyes were open—at last. 
I realized for the first time the role 
that hypodermic medication can 
play in cementing relationships be- 
tween patient and doctor. I im- 
mediately set about repairing my 
neglect of this type of therapy. 

It became apparent that to in- 
sure rapid, efficient, and complete 
recovery of a large number of 
cases, the doctor should have full 
control of treatment from begin- 
ning to end. How else, for example, 
could he be certain of accurate 
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dosage? Left in the patient’s hands, 
medicaments and prescribed meas- 
ures may be inaccurately used, or 
not used at all—to the detriment 
of the patient. To show that the 
doctor eventually feels the kick- 
back, I need only point to Mrs. 
Newton. 

Too often does a physician see 
a patient, make an examination 
and a diagnosis, write a prescrip- 
tion. and then have the patient 
vanish. He is left te wonder wheth- 
er the latter ever got well, or 
whether additional measures of 
treatment should have been insti- 
tuted. He has no check on the 
progress of treatment, no chance 
to save the patient from assuming 
too quickly that he’s cured. 

Patients—except diabetics—shun 
self-medication by needle. Hence a 
parenteral mode of treatment 
brings the patient back to the office 
each time. The psychological effect 
of actually observing the course of 
the disease and the effects of the 
therapy are distinctly beneficial to 
him. For inspiring the confidence 
of the patient in his doctor, a tea- 
spoon and a bottle at heme cannot 
compare with the deft manipula- 
tion of a needle in the hand of the 
practitioner himself. 

Prescriptions, unfortunately, can 
be passed around among friends. 
Not so with parenteral treatment. 
When Bill Jones dabbles in medi- 
cine over the back fence, telling 
his neighbor how Dr. Murphy cured 
his latest ailment, the back-yard 
vis-a-vis cannot terminate with 
Bill’s hurried “Wait a minute; [ll 
get the bottle, and you can have it 
re-filled.” Instead, Jones says “You 
ought to get Dr. Murphy to give 
you shots like he gave me. They 
certainly fixed me right up.” 








Still other advantages will occur 
to the physician who ponders the 
problem and adapts it to his par- 
ticular situation. Those I have 
enumerated will apply in general. 

Many conditions, of course, do 
not warrant supplanting home con- 
sumption of medicine with injec- 
tions at the office. Nor is it fair to 
burden the average patient with 
expensive medication and time-con- 
suming office calls, if the individual 
is cooperative and if less costly but 
equally efficacious drugs are avail- 
able. 

On the other hand, there are a 
number of diseases in which intra- 
venous or intramuscular adminis- 
tratiun may produce a more rapid 
therapeutic result. The more effec- 
tive drug may be used. Greater 
concentration of dosage may be 
employed. 

Just a casual survey of the situa- 
tion led me to the conclusion that 
I had been pulling my own thera- 
peutic punches and overlooking a 
broad field for practice. My first 
step was to purchase an authorita- 
tive text on endocrinology. To it I 






































Black Star 








devoted my spare time for several 
weeks, digesting the material on 
diagnosis and therapy of the gland- 
ular disturbances that a physician 
sees in everyday practice. 

The appreciation and increased 
well-being of patients whom I was 
subsequently able to treat paren- 
terally was especially gratifying. 
Properly administered injections of 
pituitary extract, ovarian sub- 
stance, and other endocrines pro- 
duced eminently worthwhile results 
in many instances. 

My success in this field spurred 
me on. Next I developed a closer 
acquaintance with the subject of 
allergy. 

Outfits for diagnosing hyper- 
sensitivity are no longer prohibi- 
tively priced, and are thus within 
the reach of every physician. I 
found the companies manufactur- 
ing test materials very cooperative 
in helping to run down obscure 
causative agents. The tests are by 
no means a 100% proposition, of 
course, and sometimes are frankly 
disappointing. However, I was able 
to alleviate the symptoms of many 
by following up skin tests with a 
course of subcutaneous treatment 
for desensitization. 

I found it important in treating 
endocrine and allergic disorders, 
particularly, to explain to the pa- 
tient the necessity for an uninter- 
rupted series of treatments. If he 
would not agree to pursue the 
whole course, I usually decided to 
forego treating him. Many of the 
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unsuccessful cases in endocrine 
and allergic treatment are the re. 
sult of failure to continue a regular 
treatment long enough. 

Still other procedures, while not 
simple hypodermic injections, may 
be undertaken if the practitioner 
has the requisite surgical skill, 
Among these are the injection 
treatment of hernias and the use 
of sclerosing solutions for the ob- 
literation of hydrocele sacs, hemor- 
rhoids, and varicose veins. Even 
nevi may be destroyed in this 
manner if it is certain that no 
malignancy is present. 

Many of the patient-conditions 

outlined are brought to light by 
routine physical examination, or by 
careful history-taking. Often they 
are not the cause of the patient's 
seeking medical care at the time. 
But people appreciate the interest 
in their case which is evidenced 
by discovery and eradication of 
ailments that have long troubled 
them, but which have been borne 
in silence. 
{ Immunization of children is 
another field for injection treat- 
iment. By word of mouth, or by 
\reminders mailed with bills, par- 
lents are urged to bring in their 
lchildren for toxoid and whooping 
icough shots, and vaccinations. Cold 
lvaccines, too, have proved of bene- 
| fit in some cases, and may be worth 
ja trial where persistent and re- 
peated colds are a complaint. 

The number of conditions that 
can be treated parenterally is con- 








VITAFER TONIC (NATIONAL) 


A general hematinic and reconstructive tonic with 
wine base. Furnished in pint and gallon bottles. 


ME 9-38 


Order Today THE NATIONAL DRUG CO.., Phila., Pa. 
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Why RY- KRISP 
| corrective for 


Constipae” 


is a natura 


Common 











The two test tubes show how Ry-Krisp 


plus the liquid ordinarily 


a meal produces bulk 


amount of moisture 


wafer, 6.8% 
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will absorb, 5 times 


Doctors are finding Ry-Krisp Whole 
Rye Wafers a natural aid for correct- 
ing common constipation due to in- 
sufficient bulk because... 
RY-KRISP is simply whole rye, 
salt and water— double baked for 
brittle crispness. It has a high per- 
centage of bran, high pentosan and 
crude fibre content to encourage 
normal bowelaction. 
1) Each wafer absorbs 


by weight. Aft 


onsumea at 


At left is the 


t 


ina dry Ry-Krisp 


right the 
Ry-Krisp wafer 


fs own weight 





five times its weight in water, thus 
producing needed bulk to stimulate 
natural peristaltic action. 

RY-KRISP involves no unpleasant 
dosage. Instead it offers the tempt- 
ing, crunchy goodness of a natural, 
delicious food—so good with any 
meal that patients gladly eat it 
regularly. For free samples and the 
Research Laboratory Report on Ry- 
Krisp use the coupon below. 


RY-KRISP Whole Rye Wafers 









RALSTON PURINA COMPANY 
Dept. ME, 2245 Checkerboard Square, St. Louis, Missouri 


Without obligation, please send me samples of Ry-Krisp 
and copies of the Research Laboratory Report. 


Name______M. D. Address. 








City __ State. 
(This omer limited to residents of the United States and Canada) 
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standard:zed bee-venom, 
is being used by many leading 
clinies and institutions for treating 
Arthritis and Rheumatism. Pre- 
pared and standardized under U. S. 
Dept.. of Public Health licenses. 
Write for booklet. 


R. J. Strasenburgh Co., Rochester, N. Y. 
Pharmaceutical Chemists 
since 1886 















For Female Sex 
Hormone Deficiencies 





THE ESTRUS-INDUCING 
Ovarian Follicular Hormone 


A biologically standardized prepara- 
tion of the Estrogenic Hormone in a 
variety of dosage forms to permit effec- 
tive treatment. 

Estromone yields satisfactory results 
in vasomotor symptoms of the Meno- 
pause, Involutional Melancholia, func- 
tional Dysmenorrhea, Gonorrheal Vagi- 
nitis in children, senile vaginitis and 
breast hyperplasia. 

Supplied in 1 ce ampoules of 2000, 
5000, 10,000 and 50,000 International 
Units in Oi! Boxes 6, 12, 25. 


For Intramuscular Injection 
Also available in tablet form of 1000 
and 2000 International Units, boxes of 
20 and 100 tablets. 
For Oral Administration 


Send for Literature 
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siderable. This article is not de 
signed—nor would it be possible 
here—to give a full listing of these 
conditions; it merely points the 
way to a few of the more common 
ones that should come within every 
physician’s sphere of activity. 

In the end, the doctor’s increased 
control over treatments should pry. 
duce more satisfied, loyal. and rm. 
sponsive patients. 

—Henry Taytor, MD, 





Narcotic law said to 
vietimize M.D.’s 


On EACH business day an average 
of four doctors are arraigned for 
criminal violation of the Harrison 
Narcotics Act. With few exceptions, 
indeed, they are found guilty and 
branded as felons. In a vast ma- 
jority of cases these men actually 
are innocent under a proper inter- 
pretation of the law which, alleg- 
edly, they violate. 

These points are made in a six- 
teen-page booklet issued recently 
under the sponsorship of the Anti- 
Narcotic League with headquarters 
in Seattle, Washington. 

Titled Narcotics and the Doctors, 
the pamphlet (and the league) 
aims to bring about revocation of 
what it calls “illegal power-assum- 
ing and addict-creating regulations” 
made by the Federal Narcotic Bu- 
reau in its application of the Har- 
rison Act. 

The bureau, this treatise declares, 
has created a so-called “Black Buz- 
zard Code” out of the act. Federal 
narcotics authorities are said to 
have “read into the law an inter- 
diction of the treatment of nar- 
cotics addicts and issued ‘advisory’ 
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= @ In combination with other measures, such 
— as eating a cracker before arising, and 
— proper elimination, the judicious administra- 
ters tion of BiSoDol often affords relief to the 
gravid woman who is harrassed by morn- 
ing sickness. 


BiSoDoL counteracts gastric hyperacidity 
and helps bolster the alkali reserve. 


iSoDol 


THE BISoDol CO., New Haven, Conn. 
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FREE PROFESSIONAL SAMPLES 
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bulletins counselling physicians in 
the matter. Soon they began to ef- 
fect the arrest of physicians who 
disregarded their ‘regulations.’ 
These regulations constitute an il- 
legal code, but they function as 
law.” This, the booklet says, has re- 
sulted in unjust indictment of some 
25,000 physicians in the last twenty 
years. 

Why? 

The pamphlet gives the “only an- 
swer possible: The persecution of 
physicians in America, under the 
pretended aegis of federal law, has 
been carried out solely in the inter- 
est of . . . the dope smuggler and 
peddler. 

“Tf physicians were allowed to 
prescribe for the victims of drug 
addiction, so that these sick people 
could legally secure the medicine 
without which they cannot main- 
tain integrity of mind or body, there 
would not remain a single patron 
for the dopepeddler in America.” 

The accusation is also made that 
the Harrison Act has been grossly 
mishandled in the lower courts: 

“Federal district judges, when 
acting in their usual capacity of 
trial judges, seldom, if ever, pro- 
fess to interpret the essentials of 
a statute on their own responsibil- 
ity. The official interpretation is 


made by the Supreme Court or by 
the circuit court. . . In theory, a 
decision handed down from a cir- 
cuit court is binding on all district 
courts. 

“But in practice, district judges, 
on occasion, take upon themselves 
the responsibility of overlooking a 
decision that runs counter to the 
view that the judges wish to im- 
plant in the mind of the jury.” 

The following example is cited: 

Circuit court, Eighth Circuit, 
Eckhart case, 1925—“The law 
leaves entirely with the physician 
the responsibility as to when, under 
what conditions, and for what pur- 
pose he will issue a prescription for 
the drug [morphine sulphate |.” 

District court, Ninth District, 
Cary case, December, 1934—“The 
Harrison Act does not leave entirely 
to the physician the responsibility 
as to when, under what conditions, 
and for what purpose he will issue 
a prescription for narcotic drugs 
[morphine sulphate ].” 

The example is followed by the 
question: “Just what would be your 
appraisal of the ETHICS of a mis- 
quotation like that—with the lib- 
erty and professional life of an in- 
nocent physician at stake?” 

On the basis of these and other 
allegations made in its pamphlet, 









A Non-Depressing Utero-Ovarian 
SEDATIVE and ANODYNE 


Relieves menstrual pain without pro 
ducing an hypnotic effect. Indicated in 
dysmenorrhea, ovarian neuralgia; to 
control the after pains of labor and 
relieve other female disorders. Samples 
of Menstrulletts will be furnished upon 
request. 


JENKINS LABORATORIES, INC, 
27-29 Clark Street, Auburn, New York 
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AN Gdvanced 
PHYSIOLOGIC © 
APPROACH | 





TO THE GALL BLADDER PROBLEM 


“PEPARTING radically 
from the older concepts 
of treatment in chronic chole- 
cystitis, a new physiologic 
attack ', ? is giving most en- 
couraging results in an 
unusually hint percentage 
of cases. 


This new treatment includes— 

1. A high, uncooked fat diet 
—to stimulate gall blad- 
der evacuation. 

2. Frequent feedings. 

3. Antispasmodic medica- 
tion — to diminish irri- 
tability of the gastrointes- 
tinal tract. 

4. Keto-cholanic acids 
(Ketochol) — to directly 
stimulate the flow of 


KETOCHOL 


Developed in the Searle Research 
Laboratories—offers a combination 
of the oxidized, or keto form, of the 
bile acids (cholic, desoxycholic, 
chenodesoxycholic and lithocholic) 
normally present in the human bile. 

Ketochol, used together with 
other measures to facilitate gall 
bladder and bile tract drainage, is 
proving most effective in the treat- 
ment of chronic cholecystitis and 
cholangeitis, hepatic dysfunction 
and congestion. 


@ AVERAGE DOSAGE—One 
Ketochol tablet to be taken three 
times daily, immediately after or 
with the meal; increase or decrease 
to suit each individual patient. 
HOW SUPPLIED — Bottles of 100 
and 500 tablets. 


1 Brown, Clarence F.G. and Dolkart, Ralph 
E.,Jour. A.M.A., Feb. 6, 1937. 





° ; 2 Mock, Harry E., Brown, Clarence F.G., and 
hepatic bile. Dolkart, Ralph E.,S.G.&., Jan. 1938,66:79-87 
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the Anti-Narcotic League has sent 
the following to Washington: 
“We do hereby request of Presi- 
dent Franklin D. Roosevelt that he 
issue immediately an order re- 
voking illegal power-assuming and 
addict-creating regulations of the 
Federal Narcotics Bureau; that the 
bureau be restricted from interfer- 
ing with the treatment of addicts or 
with the daily dispensing of drugs 
to addicted persons by physicians. 
This is a matter for state control.” 
That request, submitted in the 
form of a resolution, was approved 
unanimously by the Los Angeles 
Society of Neurology and Psychi- 
atry at its January meeting. And 
the league reports that endorse- 
ments by other medical societies 
have been promised as well. 
Copies of Narcotics and the Doc- 
tors are available at 25c from Sena- 


tor Paul G. Thomas, president, 
Anti-Narcotic League, Inc., 4203 
West Walker St., Seattle, Wash. 

| For data on the implications and 
application of the Harrison Aet, 
together with advice as to a safe 
course of conduct for the private 
practitioner, see March issue, page 
73.—THE EDITORS. | 





For the convenience of physicians 
seeking the services of a nurse, tech- 
nician, or secretary, R. N..—A Journa! 
for Nurses will accept “help wanted” 
notices free of charge. Reaching 101.- 
000 registered nurses in all parts of 
the country each month, the magazine 
requires only that your advertisement 
be confined to four lines, figuring 
about six words to the line. If you 
prefer that your name be omitted, you 
may have a box number, and all 
applications will be forwarded to you. 
Send your notices to R. N.—A Jour- 
nal for Nurses, Rutherford, N. J. 











INDICATIONS 
Amenorrhea, Dysmenor- 
rhea, Menorrhagia, Met- 
rorrhagia, Menopause, in 
Obstetrics. 


DOSAGE 


One to two capsules three 
or four times daily. 


HOW SUPPLIED 
In ethical packages of 20 
capsules. 
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t.. meet the requirements in the treat- 
ment of constipation a therapeutic agent should 
have the following pre-requisites: 


1. It should supply bland bulk to a spastic colon, and stim- 
ulate peristalsis by gentle dilatation of the bowel. 


It should lubricate, facilitating passage of the intestinal 
i= content. 


It should have a viscous tenacity, in order to unite with 
s fragmented stools when diarrhea is present. 


It should not interfere with digestion. 


It should not leak from the anus when taken in quantities 
= sufficient to afford the desired therapeutic effects. 


4. It should not irritate the sensitive gastrointestinal tract. 


MUCILOSE 


Mucilose is a hemicellulose (vegetable gum) pre- 
pared by a special process from the Plantago 
loeflingii. It acts by holding water in the feces 
and producing a large, soft, pliable stool. Two 
forms are available, both easily taken—Mucilose 
Granules and Mucilose Flakes. 


FREDERICK STEARNS & COMPANY 


DETROIT NEW YORK KANSAS CITY SAN FRANCISCO 
WINDSOR, ONTARIO SYDNEY, AUSTRALIA 


{ FREDERICK STEARNS & COMPANY Dept. M.E. 9 
§ Detroit, Michigan 
} Please send me a supply of Mucilose for clinical test. 











> Tee end. M.D 
: PRESS DLE SS ONT ROOD TO EN NRE PO NAN 
| NEAT NER cahiebcapectine PAR IEEE. ee a 
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When any medication is to be continued for a considerable 
period of time, psychological factors become important. 
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F 
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bs 
3 
: 





The palatability and appearance of Eskay’s Neuro - 
Phosphates make it especially suitable for cases requiring . 
persistent tonic medication. 


ESKAY’S ow 
NEURO PHOSPHATES 


Smith, Kline & French Laboratories 
PHILADELPHIA, PA. 
Established 1841 bs 


92 - MEDICAL ECONOMICS + SEPTEMBER 








XUM 








fie saae 








* THE NEWSVANE * 





MINNOWS’ TRITON 


Like a Triton among the minnows, 
the Hall of Pharmacy’s family 
medicine cabinet will tower above 
visitors to the New York World’s 
Fair of 1939. Twenty feet high and 
fifteen feet wide, it will contain 
doctors’ prescriptions and a 15- 
foot-diameter revolving stage. Di- 
vided into six “sets,” the latter will 
dramatize the discovery, develop- 
ment, distribution, and administra- 
tion of drugs. As each scene swings 
into view, a lecturer—standing on 
the cabinet’s glass shelf—will ex- 
plain its significance. This Cyclo- 
pean cabinet was designed by 
Donald Deskey. With related ex- 
hibits in the Hall of Pharmacy, it 
will cost $1,000,000. 


URBAN MEDICAL COSTS 


As the government weighs Federal- 
izing of medicine, its Bureau of 
Labor Statistics (Department of 
Labor) reports wide local diver- 
gence in the costs of medical care. 
Studying 32 cities, the bureau un- 
covered average annual medical 
expenditures* ranging from $9 to 
$758. In most cities, the survey 
covered only native, white, non- 
relief families; in five, it included 
Negroes. 


*Including medical, dental, optical serv- 
ices; hospitalization; medicines; drugs; 
eyeglasses; appliances; supplies; heaith 
and accident insurance. 


MEDICAL 


Atlanta, Ga., had the most vary- 
ing conditions. Its $12 annual 
charge for white families with $750 
income or less a year was the sur- 
vey’s low; its $758 paid by $7,500- 
$10,000 families was the study’s 
high. The former figure is less than 
one quarter the $51 paid by Colum- 
bus, Ohio’s $750 group; but the 
latter city’s $7,500-$10,000 class 
paid only $201. 

Heaviest hit by the price of ill- 
ness were the Pacific Northwest’s 
poor, who part with $73 of their 
less-than-$500 annual income for 
medical attention. Luckiest poor 
families are New York’s, whose 
$13 constitutes only 1.3% of their 
annual expenses. 

Generally, the survey indicated, 
the percentage of income devoted 
to medical aid tended to increase 
with family wealth in the East and 
South; decrease in the West. 


REFUGEES SANS REFUGE 


With 3,000 German-Jewish physi- 
cians and surgeons scheduled to 
be deprived of their right to prac- 
tice in Germany at the end of this 
month, doctors in other countries 
gloomily await an invasion of out- 
side medical talent. This wholesale 
purge, hailed in Berlin as the final 
step in “Aryanizing” the Nazi pro- 
fession, is expected to produce 
repercussions abroad; particularly 
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KYMOGRAPH RECORDS 
ANTISPASMODIC ACTION 


of TRASENTIN “Ciba” 


TRASENTIN: “Ciba” arms the 
physician with an antispasmodic 
of unusual value. It acts quickly 
to check all types of spasms of the 
hollow viscera. Exerting atropine- 
like relief in nerve fibre contrac- 
tions, Trastentin is decidedly less 
toxic to the heart and pupil; it 
does not interfere with salivary 
flow. Controlling smooth muscle 
spasms like papaverine, Trasen- 
tin does not cause permanent sup- 
pression of contractions. 

Trasentin is truly worthy of 
trial. You will appreciate its 
prompt efficiency, high tolerance 
and relative safety in—gastro-in- 
testinal spasms (ulcer or sub- 
acute gastritis, cardiospasm, py- 
lorospasm, spastic obstipation), 
biliary tract spasms (as in gall- 
stone colic), spasms of the urin- 
ary tract (incident to inflamma- 
tion of calculi, tenesmus of the 
bladder), spastic dysmenorrhea. 


Trasentin (hydrochloride of di- 
phenylacetyldiethylaminoethanol) is 
available in Tablets and Ampules. 


® “Trade Mark Reg. U. S. Pat. Off. 


SAMPLE AND LITERATURE 
UPON REQUEST 






SUMMIT NEW JERSEY) 






i 11 DUCTS. ING. 





in England, where doctors have 
lately been outspoken in their pro- 
tests against “alien competition.” 

At least three outstanding Brit- 
ish medical organizations—the 
British Medical Association, Royal 
College of Surgeons, and Medical 
Practitioners’ Union—have filed 
objections with the Home Office, 
urging it to refuse admission to 
refugee M.D.’s. Boasting 4,000 
members, the M.P.U., through its 
secretary, Dr. A. Welply, promised 
“something to arouse the whole 
country—possibly a stay-in strike.” 

Answering the complaints in the 
House of Commons, Home Secre- 
tary Sir Samuel Hoare announced 
that a committee of British doc- 
tors, dentists, and refugee repre- 
sentatives would consider applica- 
tions to practice in the British 
Isles, but that “only a small num- 
ber could be absorbed.” Alarmed 
when Sir Samuel failed to name 
his “small number,” the B.M.A. 
next day did it for him—fifty. 

Meanwhile the Italian govern- 
ment, through the newspaper 
Tevere, indicated that Italy’s door 
will be completely closed to migra- 
tory M.D.’s. Pointing out that 26 
Jewish refugee practitioners have 
settled in Rome recently, the pa- 
per advises action against “Jews 
who come from abroad, who are 
doubly strangers in Italy and... 
the greater part...enemies of fas- 
cism.” 


FAHEY’S REWARD 


In 1937, John Fahey, Federal Home 
Loan Bank Board chairman, di- 
verted $40,000 in H.O.L.C. funds 
to the Group Health Association, 
brainchild of the Twentieth Cen- 
tury Fund. Readers of the founda- 
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RECENT ADVANCES IN THE SCIENCE 


OF NUTRITION 
| THE ROLE OF RIBOFLAVIN IN HUMAN NUTRITION 


@In 1933, a series of articles on the 
yitamins was published, each article 
written by an authority in the field of 
nutrition. These papers served to sum- 
marize existing knowledge concerning 
these essential factors. During 1938 a 
similar series of articles has been issued. 
Comparison of related papers in these 
two series will indicate the most im- 
portant advances in the science of 
nutrition which have been made in the 
course of the past five or six years. 
In the first series of articles mentioned 
above, only two of the better known 
members of the old vitamin B complex 
received extended discussion (1). The 
more recent series, however, is char- 
acterized by the inclusion of a number 
of papers on riboflavin, which since 
1932 = assumed a new significance in 
human nutrition (2). Authoritative 
opinion concerning riboflavin has been 
succinctly expressed as follows: 
“The fact that we do not know any 
specific human disease due to short- 
age of riboflavin is entirely com- 
patible with the view that this 
substance is important in human 
nutrition. A detailed discussion of 
reasons for believing that riboflavin 
lays a role in the life process of the 
an as of other species would 
probably seem superfluous to a ma- 
jority of readers at this date, and to a 
still larger majority in the future. 
Suffice it to point out that our species 
has evolved in the direction not of 
shortening the list of things it needs 
but of lengthening the list of things 
it can use to advantage.” (2c) 


Chemically, riboflavin is described as 
6, 7 dimethyl-9 (d-l’ ribityl) iso-alloxa- 
zine; a yellow-green, heat-stable pig- 
ment enjoying wide distribution in the 
lant and animal kingdoms. Many 
oods, therefore, of both plant and 
animal origin supply valuable amounts 
of this essential omg specifically, 
fruits, vegetables, particularly the leafy 
pigmented types, and animal products 
such as milk and dairy products, meats, 
liver, and fish. It may, perhaps, be too 
early to estimate the daily human re- 
quirement for riboflavin. eneets, one 
rather liberal recommendation lists 600 
units* as required daily by older chil- 
dren and oe the estimated ribo- 
flavin requirement for younger children 
is somewhat less (2c). 
In view of the above facts, attainment 
of an adequate intake of riboflavin 
would appear to be best insured by a 
varied dietary regime which includes 
the so-called “‘protective” foods. The 
older “‘vitamin G” assays—which are 
now known to measure principally the 
riboflavin contents of foods—indicate 
that modern canning procedures are 
without significant effect upon ribo- 
flavin. In addition, many foods valued 
for their contribution of this factor are 
canned commercially and hence are 
conveniently available at all seasons on 
ractically every American market. 
herefore, commercially canned foods 
may be freely used in arranging such 
protective diets and they should ma- 
terially assist in providing an adequate 
supply of this newly recognized dietary 
essential, riboflavin. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


*Bourquin-Sherman. 
1. 1952. J. Amer. Med. Assn. 98, 2201 and 2283. 
1932. Ibid. 99, 26 and 121 


2a. 1938. J. Amer. Med. Assn. 110, 1105. 
b. 1938. Ibid. 110, 1188. 
c. 1938. Ibid. 110, 1278. 





This is the fortieth in a series of monthly articles, which 
summarize, for your convenience, the conclusions about 


canned foods reached by authorities in nutritional research. 
What phases of canned foods I:nowledge are of greatest in- 
terest to you? Your suggestions will determine the subject 
matter of future articles. Address a post card to the American 


Can Company, New York, N. Y. 


MEDICAL ECONOMICS + SEPTEMBER - 95 


The Seal of Acceptance de- 
notes that the statements 
in thie advertisement are 
table to the Council 
on Foods of the American 
Medical Association. 














tion’s latest annual report have 
discovered that, although the “loan” 
has not yet been repaid, the Fund 
has returned the favor. Mr. Fahey 
is the Fund’s new president. 






















CONTRACT GROUP FLOPS 


A group of New York City dentists 
recently attempted to socialize 
themselves. They set up the “Den- 
tal Health Plan,” a “voluntary, 
non-profit unincorporated associa- 
tion”; offered “unlimited office 
visits” to “designated private den- 
tists”; printed circulars listing 
their services, which included min- 
or oral surgery. 

Beginning operation, they found 
themselves in hot water. With the 
reminder that contract group den- 
tal practice at fixed annual rates 
is illegal in New York State, the 


State Board of Dental Examiners 
invited the “Health Plan’s” mem. 
bers to a hearing. 

As it was about to begin, the 
dentists’ attorney arose, announced 
that the group had voted itself out 
of existence. 


IS STERILIZATION LEGAL? 


Considering the legality of sterili. 
zation in private practice, Paul 
Popenoe, director of the Institute 
of Family Relations at Los Ange. 
les, Calif., points out in the Survey 
Midmonthly that: 

Kansas, Utah, and Connecticut 
bar such operations by private phy- 
sicians. While no laws cover this 
subject in other states, court de- 
cisions tend to uphold sterilization 
by private practitioners. In 1934, 
the Minnesota Supreme Court ruled 
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KEEP YOUR WOMEN PATIENTS SMILING 


U.S. T. 


(Tilden) 


(Uterine Sedative Treatment) 


It is often difficult for a woman to smile 
when the menstrual flow is delayed, or 
sive or painful. To correct such 
common disorders, two generations of 
practicing physicians have prescribed 
U. S. T. (Tilden) faithfully and with 
success. 
U. S. T. is palatable and non-narcotic; 
and relaxant and sedative to smooth 
muscle. 
Composition: Fluid extracts of Squaw 
Vine, Black Haw, Cascara Sagrada, 
and other ingredients combined in a 
manner exclusive with Tilden. 
Requests for literature from physicians 
will be honored. 


THE TILDEN COMPANY 


The Oldest Pharmaceutical House In 
America 


New Lebanon, N. Y. Dept. E98 St. Louis, Me 


TILDEN HAS KEPT FAITH WITH 
PHYSICIANS 
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a “contract to perform steriliza- 
tion...not void as against public 
policy nor...the operation illegal 
on that account.” Dr. Justin Miller, 
former University of Southern Cali- 
fornia Law College dean, has stat- 
ed that, except in the above states, 
the “general rule of tort law would 
seem to apply...Consent of the 
party...to the operation should be 
a complete shield against civil lia- 
bility. ..of the operating physician, 
provided the operation was per- 
formed without negligence.” Where 
malice cannot be proved, the oper- 
ation does not violate criminal law, 
Dr. Miller adds. “Where the state 
has nothing but a mayhem statute 
which follows the common law 
concept,” he writes, “it is very 
doubtful if the modern operations 
for sterilization could be considered 
criminal.” This view was confirmed 


in the Ann Cooper Hewitt case of 
1936. Sterilized at 20, with her 
mother’s approval, Miss Hewitt 
charged the private surgeons in- 
volved with mayhem. The case was 
dismissed on two grounds: One, 
that no California law forbids steri- 
lization; two, that a mother can 
agree to any legal operation on a 
minor-daughter. 


INIMICAL TO INTERNS 


Autos, females, and movies are the 
intern’s worst enemies, asserted 
Dr. Rufus Cole at Cornell Univer- 
sity Medical College not long ago. 
He advised interns to shun all 
three. 

Recommending “art, music and 
literature” as acceptable substi- 
tutes, the former hospital director 
of the Rockefeller Institute for 








TEBIGEN 


An intradermal test 
which differentiates 
between active tuber- 
culous processes. 


Contains 
no 
tuberculin. 


ERNST BISCHOFF COMPANY, INC. 
IVORYTON, CONNECTICUT 
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STANDARDIZED 


for 
COAGULATION 
The hemostatic potency of 


Ceanothyn is tested by oral adminis- 
tration in rabbits to assure clinical 
effectiveness. 

The physiologic requirements are 
a shortening of coagulation time of 
not less than 30% within 90 minutes 
following oral administration of two 
mils of Ceanothyn to a standard rab- 
bit. 


This oral assay of Ceanothyn gives 
you confidence of therapeutic ac- 
tivity in the conditions for which it 
is prescribed, such as— 

Before tonsillectomy 

Menorrhagia, metrorrhagia 

Epistaxis 

Hematemesis, Hemoptysis 

Postoperative Bleeding 


CEANOTHYN 


is an extract of Ceanothus ameri- 
canus, containing the alkaloids in 
uniform solution (alcohol 10%). 


_ Average Dose: 4 drams, repeated 
in 20 minutes if necessary. 


FLINT, EATON & COMPANY 


DECATUR NO 








Medical Research warned the 
young medicos: 

“Keep your affections in cold 
storage while serving your intern. 
ship...A young doctor should de. 
vote himself entirely to the cultiya. 
tion of science.” 

Among the fledglings who heard 


his words were eight women. 


GROCER-DRUGGISTS 


Grocers should be permitted to 
sell common household remedies 
now restricted to drug stores, said 
those in attendance at the fifty. 
first annual convention of the Re. 
tail Grocers’ Association of New 
Jersey. 

In its present form the state 
pharmacy act restricts grocers to 
the distribution of produces for the 
larder, not the medicine cabinet, 
Time was, however, association 
officials recalled, when grocery- 
store shelves offered many rem: 
edies now found only in druggists’ 
showcases. 


PSYCHOPHONY 


Calcutta, India’s Polish-born Dr. 
Stephan Kasimir Radwin-Praglow- 
sky, physician to the Maharajahs 
of Kapurthala and Patiala, has 
found a way of caring for an un 
limited practice. He advises pa 
tients without seeing them. Com 
sidering symptoms sent him by 
mail, he makes his diagnosis and 
ships patients his recommendations 
on phonograph disks. This method 
of treatment the Polish doctor calls 
“pysychophony” [no pun intended]. 

The general tenor of his advice 
is the same. Chief difference is 
substitution of the words “kidneys,” 
“liver,” “headache,” “nervous, 
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7 * BABY BEULAH * 
Born with a silver spoon in her mouth, and terribly pam- 
pered. Already enrolled at fashionable Borden school. 
Family expects great things of Beulah when she grows up. 
Dr. 
W- 
ths 
las s 
wn. | 4 case where pampering 
na. | Pars ! Borden inspectors co- 
yn. | operate with farmers in working 
by out better diets, better housing 
nd conditions for their herds—and 
a the cows co-operate by giving 
od ticher, cleaner milk. It’s a happy 
Ils situation all around, resulting in 
: % ‘ To make sure of high quality and uniformity, we suggest 
i]. ¢ finer Borden a Irradiated you write the name ~Borden’s” on all infant feeding formu- 
Evaporated Milk ! las calling for evaporated milk. 
Is 
3,” Borden's Evaporated Milk was accepted in 1930 
5,” by the American Medical Association Council on Foods. 
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etc. as indicated. Playing a record, 
Dr. Radwin-Praglowsky’s patients 
hear his rich baritone voice saying: 

“Close your eyes. Breathe deep- 
ly, evenly, evenly, deeply. Concen- 
trate on what I say. When you have 
counted to seven with me, you will 
have the strength to do just what 
I am telling you. Then repeat it all 
with me. One, two, three, four, five, 
six, seven. My strength is return- 
ing day by day. All of me is well 
again. Going smoothly, smoothly, 
smoothly. I am looking forward to 
complete recovery with faith and 
confidence. Faith. Confidence...” 

Dr. Radwin-Praglowsky does not 
relish being compared to the late 
Emile Coué. Few sick people can 
use their will power without the 
influence of a compelling personal- 
ity, he maintains. He endeavors to 
fill this gap. 


ELKS EXALT DOCTOR 


Dr. Edward James McCormick, 
Toledo, Ohio surgeon, is the new 
grand exalted ruler of the Elks. He 
was elected at the order’s recent 
national convention in Atlantic 
City, N. J. 

In his inaugural speech, Dr. 
McCormick promised that, under 
his direction, 500,000 Elks will 


work for peace, supported ft 
“sufficient armament.” Voicing op. 
position to government contro] of 
medicine, utilities, railroads, ang 
all other enterprises, he anno 
“We are on the eve of one of j 

greatest eras of prosperity A 

has ever experienced.” 


DOCTOR DOING WELL 


Bigger news than when a 
bites a dog is when a woman 
livers a baby to a doctor. 

figure in such an incident Jaf 
was New York City’s Dr. Simon 
Frank. While he was conferring 
with a patient, two women entered 
his office, deposited a bundle on 
the divan, departed in a taxi 
without a word. Examining th 
gift, Dr. Frank found a healthy 
three-weeks-old girl. She bore no 
identification marks. Police took 
the infant to a local foundling 
home. 


SUICIDE IN BOSTON 


Wednesday is woman’s traditional 
“sewing day.” It is also her favorite 
day for taking her own life, ac 
cording to a recent Boston City 





Help Your Patients fo Prevent 
NAIL BITING AND THUMB SUCKING 


Thumb sucking causes crooked teeth, high 
vault and deviated nasal septum which re- 


sults in inflammation of the nose, 


middle ear and often partial deafness. 


throat, 


THUM contains pure capsicum with citric acid in a nail- 


lacquer base which 
fingers. 


is harmless and cannot be removed from 


$1 per bottle at your dealer, druggist, or directly from 
NUM SPECIALTY CO., 4614 Fifth Avenue, Pittsburgh, Pa. 
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 LISTER'S 
SUSPENSORY 
+fohmaon- 


The Johnson & Johnson complete 
line includes a specific style for each 
individual case. 


The medical profession agree that PHYSICIANS’ SUSPEN- 
the choice of the proper suspensory SORY GUIDE « An aid to 


should not be left to the druggist or 2°<¥"ste prescription. A valuable 
reference 

the patient. book for 
quick selec- 

Prescribe by name and know that tion of the 

your patient is correctly fitted. ae fe 

Availabi 

Johnson & Johnson Suspensories aes Lama 


are professionally designed and of vest. 
exceptional quality. 
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Trade Mark Registered 


STORM 


BINDER AND ABDOMINAL SUPPORTER 
Established 1900 
Over 500,000 Satisfied Customers 
Accepted by the Medical Profession as the 


WORLD'S LEADING 
ABDOMINAL SUPPORTER 


@ 38 years experience 

@ Prompt shipments 

@ Washable—no 
elastic—-no bones 

@ Com fortable— 
made of linen or 
cotton mesh 

@ Reliable—each sup- 
porter made to 
measure by experi- 
enced ladies whose 
average tenure in 
this plant is 20 
years. 


W rite for Literature! 


KATHERINE L. STORM, M. D. 
Originator, Owner and Maker 


1701 Diamond St.—Box A 
Philadelphia, Pa. 


DOUBLE SAFETY 


with DOUBLE “FULL-AUTOMATIC” 
— Sterilizer Runs Itself 
and CAST-IN-BRONZE BOILER 











— Sterilizer Cannot Leak ° 


Over fifty years of experience in pro- 
ducing improved sterilizing equipment 
make the Castle Instrument Sterilizer 
the very foundation of good steriliza- 
tiom technique. Write for booklet. 

















WILMOT CASTLE COMPANY 
N43 University Ave. Rochester, N. Y. 
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Hospital study. Poring over 1,147 
attempted suicides, male and fe. 
male, its researchers concluded: 
Housework makes women de. 
spondent. This dissatisfaction most 
often becomes suicidal mania jp 
the middle of the week. Men, 
the contrary, prefer to kill the 
selves on a Sunday. It’s the 
time, runs the Boston explan 
the stronger sex has enough 
left for the job. Both male 
female suicide rates jump in Ju 
Reason unknown. 


OLD DUN WEEK? 


Among such American instit 
as Old Home Week and Nai 
Apple Week should be inel 
“Pay Your Doctor Somet 
Week,” according to a letter int 
Philadelphia Evening Bulletin. 1 
writer suggests that seven days of 
annual meditation on the fact that 
physicians need money to live 
would expedite collections. Cele 
bration would be confined to 
debtor-patients. 


ite ce 





FREE RIDE 


While doctors are in need, frée 
hospital clinics are cluttered with 
patients who can afford private 
medical care. 

This is the picture of conditions 
in New York City’s municipal hos 
pitals, as painted by the local de 
partment of hospitals’ advisory 
council in a recent survey. Hi 
tals Commissioner S. S. Goldwater 
requested the study. 4 

Probing the finances of the hos 
pitals’ patients, the council found? 

“Too many people who can well 
afford private medical care find it 
convenient to go to the dispensary 
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“Hula Rhythm” 
by Robert Riggs 


Patients find it easy to 
Swing into the happy 
tempo of Hawaii With 
. tall, Cool glass of Dole 
meapple Juice . ay 
Pare... Natural 
Vacuum-packed with. 
out added Sugar or any 
Preservatives | | : Its 
delightful field-fresh. 
ness will please you 
too, Doctor. 


Hawaiian Pineapple Coa. 
» also packers of Dole 
neapple “Gems,” Sli 
Crushed, Tidbits, and the 
new “Royal Spears,” Ho 
— Hawaii, U. S.A you 
ales Offi Son: Prem. 
cisco, Califormiase” Pram 


TYPICAL ANALYSIS DOLE PINEAPPLE JUICE FROM HAWAII 


Moisture by drying 
Protein (Nx 6.25 : 
Fat ether extract 
Crude Fiber 


Ash oo ag ce 
Total sugar as invert 


Acidity as anh. citric . 
Carbohydrates other than crude fiber, by « 
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for treatment, receiving there ade- 
quate work-up, diagnosis, and ther- 
apy. Such people clutter up our 
already overcrowded plants.” 
Urging pay for clinic work to 
relieve the fresent financial straits 
of many M.D.’s, the report added: 
“Many excellent physicians now 
find themselves with time on their 
hands but little money in their 
pockets. Given remuneration, these 
men would do excellent work. 
Many men now working in private 
and endowed hospitals would flock 
to our side with the prospect of 
pay—they need the money and are 
too proud to get home relief or 


W.P.A. jobs.” 


ARES ASKS APOLLO 


“For the glory of old England...” 

This time-worn sentiment still 
holds appeal for most British med- 
ical men. Questionnairing the en- 
tire English profession, the Com- 
mittee of Imperial Defense discov- 
ered 76% ready and willing to 
serve their country in war. The 
others were put down variously as 
unpatriotic, incapacitated, already 
in the army, or too old. 

Growing more and more medico- 
military conscious, England con- 
templates army medical staffs at 


‘ TAXOL 


for Chronic Constipation 








The mild, harm'ess and effective 
action of TAXOL in cases of 
stubborn Constipation makes it 
the prescription of choice. Backed 
by important clinical tests, it is 
worth your trial NOW! Send for 
generous sample today. 


LOBICA INCORPORATED 
*% 1841 Broadway, New York fA 
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29 hospitals. All hospitals mean. 
while have been warned to bomb. 
and-gas-proof themselves. First to 
comply is London’s Samaritan Free 
Hospital. Over its new wing has 
been placed a bomb-resisting roof, 
two and a half feet thick, made of 
concrete, pitch and cotton wool, 
Cost: $27,000. 


M.D’S AGE SETS FEE 


The doctor’s age is a definite factor 
in determining the size of his fee, 
Montreal’s Justice Chase Casgrain 
ruled recently in reducing a bill of 
Dr. Albert Guilbault to $1,000, 
Dr. Guilbault had asked $2,225 for 
treating Gaston Elie’s eight-months 
-old child. Included in the bill was 
an item of $705 for two days’ work. 

Admitting Dr. Guilbault is a spe- 
cialist, Judge Casgrain neverthe- 
less based his decision on the fact 
that he was only 32 years old, had 
practiced but two years, and did 
not save the patient’s life. 


WHAT WIVES WANT 


Among things the average family 
wants but hasn’t got, the vacuum 
cleaner takes first place. So found 
De Paul University researchers in 
a recent survey of 10,640 Chicago 
family members. Ninety-eight per- 
cent of those queried were house- 
wives. 

Next to something to clean the 
rugs, the typical wife would like 
an automobile, and after that, a 
radio. Then she would appreciate, 
in order, life insurance, furniture 
for the living room, an oil burner, 
some nice pretty curtains, a fur 
coat, a new bedroom set, and @ 
flock of dresses. Listed as their 
heart’s desire by those interviewed 











——————eEEEEE =a 


XUM 


* 


mae FF ww fF 


i el 


Te. SS. eS eS 


= RE EE ee A, 2, MO i of 





Wilhé 





Shopping is strenuous work. Nerves and 
mind tire. The hustle, bustle and the push- 
ing crowds in street and store exhaust the 
shopping woman. When she must also rush 
home to prepare meals, her lot is not an 
envious one. Headaches are a frequent com- 
plaint. 


In BromMo-SELTzER, you have at your com- 
mand a synergistic, scientifically prepared 
analgesic. Analgesic and sedative actions 
plus gentle stimulation of mental processes 
are obtained with minimum doses. Citrates 
combat nausea and gastric upsets and make 
Bromo-SELtzer a fine, effervescent drink. 


Make a place for Bromo-SELTZER in your 
armamentarium. Recommend this efficient, 
economical relief for all pain of nerve 
origin. We will gladly supply samples and 
literature. 





EMERSON DRUG COMPANY 


BALTIMORE 
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CHRONIC RHEUMATISM 
imd ALLIED CONDITIONS 


call for combined Sulphur, 
Iodine, Calcium and a power- 
ful solvent of metabolic waste. 


Such is 


LYXANTHINE ASTIER 


Given by mouth, it relieves 
pain, reduces swelling, im- 


proves motility, by reaching 
causes—not merely relieving 
symptoms. 


Write for Literature and 
Sample. 
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Vaginal Hygiene 


1S PROMOTED BY 


IRRIGOL 


A heaping teaspoonful of Irrigol, dissolved in a 
quart of recently boiled water, provides an alka- 
line, non-toxic solution which is aseptic and 
soothing. 

IRRIGOL is a safe irrigation which may be 
used repeatedly without irritating a delicate 
membrane. It is indicated in the treatment of 
leucorrhea, vaginitis and cervicitis as well as 
for general vaginal hygiene. 


Write for professional sample 


THe ALKALOL COMPANY, 
TAUNTON, MASS. P 


Write for pres 


‘ALK ALOL- 





were 38 different items. Medical 
care was conspicuous by its ab. 
sence. 


NO BLOODTEST EV ASION 


Little Rhode Island has a big idea 
for making inescapable the pre- 
marital bloodtests required by state 
law: Couples may wed in a neigh. 
boring state where Wassermanns 
are not prerequisites to marriage 
licenses. But they must wait six 
months before returning to set up 
housekeeping in Rhode Island. The 
half-year ban is lifted only when 
outlaw newlyweds submit to tests. 


HELPS THEM TAKE IT 


Two devices to aid the medicine- 
taker have been invented recently 
by New Yorkers. 

One—George F. Fijux’ patented 
“dose-measurer”—eliminates pour- 
ing problems. It consists of a small 
bottle, with a glass tube extending 
through the cap. Around the tube. 
near the bottom, is a colored band. 
The patient adjusts this level with 
the medicine’s surface, sucks 
through the tube. He gets exactly 
the right dose and no more. 

The second is John C. Ehrlich’s 


“hour-cap.” This is a_ bakelite 





To prevent SYPHILIS and 
GONORRHEA - 


every get 
t of time. 


SANIT TUBES. 
Literature on Request 


ITUBE CO NEWPORT 
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Your Ally in the Storm 


Wuen dealing with nervous symptoms of the menopause 
—that stormy period in the middle life of womankind—you 
may always rely upon Pentabromides to bring peace and calm. 

Now, more than ever before, physicians are turning to 
Pentabromides for dependable sedation without severe 
after-effect or depression. 


PENTABROMIDES 


(MERRELL) 


Palatable, non-alcoholic, non-habit-forming . . . each 
fluidram Pentabromides contains approximately 15 grains of 
the combined bromides of potassium, sodium, ammonium, 
calcium, and lithium in a pleasant syrup base. Supplied in 
pints and gallons. 

Pentabromides Effervescent Tablets are also available at 
the prescription pharmacy in bottles of 25. 


The “Wr. a Meeceell Company 


Established 1828 
CINCINNATI, U.S.A. 
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bottle-top, moulded in the form of 
a clock-face. A hand may be moved 
to indicate the time for the next 
dose. 


BABIES’ BEST-SELLER 


A new edition of I/nfant Care is 
announced by the Children’s Bu- 
reau, U. S. Department of Labor. 
Since its first appearance in 1914, 
this booklet has been a favorite 
prescription of physicians for 
young mothers. Some 10,000,000 
copies have been distributed. 
Covering baby’s first year, the 
bulletin advises on daily schedules, 
disease and accident prevention, 
clothing, bath, sleep, exercise, 
fresh air, sunshine, habits, train- 
ing, discipline, and feeding. Much 
new material on the premature 
baby has been added. Emphasis is 





placed on the necessity of medical 
supervision. 

Responsible for the revision are 
Drs. Ethel C. Dunham and Marian 
M. Crane, of the Children’s Bu- 
reau; Dr. Julius H. Hess, of the 
A.M.A. children’s diseases section; 
Drs. Richard M. Smith and Howard 
Childs Carpenter, American Pedia- 
tric Society; Dr. J. H. Mason Knox, 
American Academy of Pediatrics. 


CAMERAS CLICK 


If events at the Cleveland City 
Hospital are any indication, the 
profession is well-fired with this 
country’s growing enthusiasm for 
amateur photography. A score of 
the hospitals’s staff are in the pic- 
ture-taking game from buying 
films to framing prize shots. They 
even held a special salon this 








INSTANT TREATMENT FOR 
Genito-Urinary Infections 





i] 
il 


Sanmetto, without prelimin- 
ary acidification or alkalini- 
zation, alleviates and soothes 
the irritation due to infection 
in the mucous membrane of 
the entire genito-urinary 
tract. Best therapeutic results 
are obtained when 


SANMETTO 


is administered immediately following diagnosis and con- 
tinued until the infection is terminated. 


OD PEACOCK SULTAN CO., Pharmaceutical Chemists 


4500 Parkview 


St. Louis, Mo. 
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against complications 
of the Common Cold 





Y increasing resistance of the 
individual to the secondary 
bacterial invaders of common colds, 
bacterial vaccine therapy has es- 
tablished its value in reducing their 
incidence, duration and complica- 
tions. 

Catarrh “Cold” Serobacterin 
Mixed Mulford and Influenza 
“Cold” Serobacterin Mixed Mul- 
ford are primarily bacterial vac- 
cines, but, in addition, they are 
sensitized—suspensions of killed 
pathogenic bacteria in combination 
with specific antibodies from im- 
mune sera. 


Prophylactic Immunization 


They have distinct advantages as 
prophylactic agents in respiratory in- 
fections. Local and systemic reactions 
are generally reduced. The period of 
lag or “negative phase” is eliminated. 
Larger doses, i.e., as to bacterial count; 
and more frequent injections may be 
administered to stimulate maximum 
immunity response. 

Catarrh “Cold” Serobacterin Mixed 
Mulford is a suspension of Staphylo- 
coccus aureus and albus, Streptococcus 
(hemolytic, non-hemolytic and_viri- 
dans), Pneumococcus Types I, IT and 
III, Micrococcus catarrhalis and Bacil- 
lus Friedlander. Influenza “Cold” Sero- 
bacterin Mixed Mulford contains, in 
addition, Bacillus influenza (Pfeiffer). 
They are supplied in 5-cc. and 20-cc.. 
vials and individual treatment pack- 

ages of four graduated doses. 


‘For the Conservation of Life” 
MULFORD BIOLOGICAL LABORATORIES 


Phileadphia SHARP & DOHME 2aHinere 
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against 


COLDS AND 
SORE THROATS 


@ GLYCO-THYMOLINE, 

the original alkaline prep- 
aration relieves congestion and 
inflammation of mucous mem- 
brane without irritation; stim- 
ulates local capillary circula- 
tion, and helps speed the return 
to normal conditions. Samples 
on request. 


GLYCO 


THYMOLINE 
‘TRADE MARK 


KRESS & OWEN COMPANY 
361-363 Pearl Street, New York 




















spring at the hospital. About a 
hundred pictures (clinical and non- 
clinical) were shown, along with 
various adjuncts to photography— 
albums, special attachments, 
mountings, etc. 


BARS HEALTH INSURANCE 


Advertised at the National Health 
Conference as the state most likely 
to lead a bolt to health insurance, 
New York upset the New Deal 
applecart by rejecting a section of 
its new constitution that would 
have cleared the way for this inno- 
vation. Despite lobbying by U. S. 
Senator Robert F. Wagner, Feder- 
al-medicine mouthpiece, the state’s 
constitutional convention voted to 
strike the word “sickness” out of 
a provision allowing the legislature 
permission to establish “protec- 
tion by insurance or otherwise 
against the hazards of unemploy- 
ment, sickness, and old age.” The 
ballot was 61-to-60 against the 
measure, 85 votes being needed to 
pass it. 


VETO FREE “VD” CARE 


Heartening to private practitioners, 
discouraging to socialized-medicine 
proponents was the recent defeat 
in the Illinois legislature of a bill 
providing free treatment for all 
“VD” patients. To many, it indi- 
cated that a Federal medical pro- 
gram may meet unexpected oppo- 
sition from state lawmakers. 
Introduced without consulting 
the profession; passed by one 
house without committee hearing; 
approved for passage in the other 
without public hearing; nearly 
passed on a measure to okay all 
bills reaching a second hearing— 
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“y | HAY FEVER 
eal 
| of CONVENIENT AND 
_ EFFECTIVE TREATMENT 
s 
ler 
re’s 
to HE instillation of nose drops is most effective If 
bs when the patient is reclining with head thrown i 
=. back. Yet how many of your patients will take the i 
se trouble — or, indeed, have the opportunity during the If 
‘a day — to administer nose drops in this manner ? i 
. On the other hand, ‘Benzedrine Inhaler’ is volatile. Its i 
vasoconstrictive vapor diffuses throughout the rhinolog- Ky 
ical tract. Consequently no uncomfortable or awkward i 
positions are necessary for its correct administration 
Ss, 
i. Each tube is packed with benzyl methyl 





carbinamine, S.K.F., 0.525 gm.; oil of 
lavender, 0.097 gm.; menthol, 0.032 gm. 
‘Benzedrine’ is the registered trademark 
for §.K.F.’s nasal inhaler and for their 
brand of the substance whose descrip- 
tive name is benzyl methyl carbinamine. 
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A VOLATILE VASOCONSTRICTOR 
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the proposal was killed only after 
organized effort by the state medi- 
eal society. Doctors throughout the 
state bombarded legislators with 
protests, and a motion to “strike 
out the enacting clause” was ap- 
proved. Commenting on its victory, 
the society said: 

“Success against this pernicious 
bill demonstrated. ..that the medi- 
cal profession...can exercise a 
powerful and determining influ- 
ence over...legislative matters. A 
generally uniform attitude with re- 
spect to principles, militant and 
concerted action and constant alert- 
ness...make up the political pre- 
scription for the preservation of a 
healthy medical profession.” 


CALIFORNIA’S MINIMUM 


California’s county medical socie- 
ties will be expected henceforth to 
follow a “minimum program,” the 
state medical association announced 
recently. The standard calls for: 
Ten meetings a year; annual 
physical examination of all mem- 
bers; weekly or bi-weekly “health 
hours” in members’ offices for pa- 
tients unable to pay full fees; 
presentation of programs before 
other county societies; five lectures 


before high schools, parent-teacher 
groups, luncheon associations, 
women’s clubs, and the general 
public; three dinner meetings ad- 
dressed by prominent lay authori- 


ties; an annual banquet; annual 
picnic; dinner with other profes. 
sional men; reporting to the news- 
papers of all activities. 


HOPHEADS DECLINE 


Drug addiction in the United States 
is not the problem it used to be, 
reports Narcotics Commissioner H. 
J. Anslinger to Secretary of the 
Treasury Morgenthau. Anslinger 
estimates the number of addicts in 
the country as “probably” under 
50,000; the ratio of addiction as 
one per 3,000 population, as com- 
pared to a previous ratio of one 
per 1,000. 


“ONLY THE BRAVE...” 


Two New York State doctors 
proved recently that private prac- 
tice’s humanitarianism is no fading 
tradition. 

Answering a night emergency 
call, Dr. Norris Frank, of Collins 
Center, N. Y., found a camper ly- 
ing at the bottom of a 300-foot 











the dependable urinary antiseptic 


CYSTOGEN 


methenamine in its purest form 


When symptoms point to an infection of the urinary 
tract, prompt administration of Cystogen is indicated. 
Cystogen is methenamine in its purest form: is well 
tolerated and may be taken by patient over lengthy 
period when necessary without untoward sequelae. Quickly 
clarifies fetid, turbid urine; reduces pain, tenesmus and 
urinary urgency. Cystogen, because of its efficacy 

s therefore indicated for the following: 
. Prostatitis, Ureteritis, Urethritis, etc. 
Cystogen Tablets, Cystogen Lithia and 

for FREE samples. 


rapid action 
Cystitis, 

In 3 forms: 
Cystogen Aperient. Send for 
Cystogen Chemical Co., 190 Baldwin Ave., Jersey City, N. J. 
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A Study of Dialysis of Alka-Seltzer 





This is the 7th in a series of studies to 
determine the value of Alka-Seltzer as 
a simple home treatment for the relief 
of minor everyday symptoms, for which 
the physician’s services are not usually 
sought or required. 

Previously it has been shown that 
the analgesic in Alka-Seltzer is pre- 
sented in the form of an acetylsalicylate 
(Exp. No. 1); that Alka-Seltzer differs 
markedly from ordinary plain aspirin 
in its antacid effect in the stomach 
(Exp. No. 2); that it exerts a systemic 
alkalizing action after absorption (Exp. 
No. 3); that it tends to hasten gastric 
emptying time in cases of persistent 
gastric hyperacidity (Exp. No. 4); that 
it helps to relieve gastric hyperacidity 
resulting from alcohol consumption 
(Exp. No. 5); that it is more rapidly 
evacuated from the stomach than plain 
aspirin when both are taken after 
alcohol ingestion (Exp. No. 6). 


RESEARCH PROBLEM NO. 7 


To Determine the Comparative 

Amounts of Acetylsalicylic Acid 

Which Would Dialyze Through an 

Ultra Filter from Either a Solution 

of Alka-Seltzer or a Suspension of 
Aspirin in Water 


Experimental Method. Four differ- 
ent solutions were filtered through the 
same collodion sac. The time allowed 
for the acetylsalicylic acid to go into 
solution was regulated. The time of 
dialysis was also controlled. The ma- 
terials dialyzed were (1) Alka-Seltzer 
solution, (2) a suspension of aspirin 
filtered through filter paper before 
dialysis, (3) a suspension of aspirin 
unfiltered, and (4) a suspension of 
aspirin buffered to a pH of approxi- 
mately 7.6. The collodion sac was 


washed thoroughly with distilled water 
and water was allowed to dialyze 
through the sac for fifteen minutes be- 
tween each filtration. Tencc, ofsolution 
were placed in the sac in each case. 

The method of dialysis adopted in 
these experiments was that described 
by Updegraff, Greenberg and Clark 
for ultra-filtration (Updegraff, H., 
Greenberg, D. M., and Clark, G. W., 
J. Biol. Chem., 71:87 (1926). 


Results. During dialysis through soft 
sacs for fifteen minutes, Boo et the 
acetylsalicylic acid contained in 
Alka-Seltzer passed into the filtrate as 
compared with 43% of the acid in 
aspirin suspensions. 

During dialysis through hard sacs 
for thirty minutes, 75% of the acetyl- 
salicylic acid in Alka-Seltzer was di- 
alyzed as compared with 28% of acid 
in aspirin suspension. Increasing the 
time of standing to 45 minutes and the 
time of filtration to 60 minutes, ele- 
vated the fraction of acetylsalicylic 
acid dialysable from aspirin to 47%. 
Buffering the aspirin to pH 7.60 in- 
creased the fractions of dialysable 
acetylsalicylic acid, but even in these 
cases the fractions were less than those 
obtained from Alka-Seltzer. 


@ 

Alka-Seltzer is not intended or ad- 
vertised to replace the services of the 
physician. It isa household remedy for 
the relief of minor, transient ailments. 

Alka-Seltzer not only helps to give 
relief from “‘sour stomach” brought on 
by indiscretions of eating and drinking 
but it is rapidly sianeliod to give a 
systemic analgesic-alkaline effect, pro- 
viding a relief in minor symptoms 
such as headache and discomfort ac- 
companying the early stages of a cold. 
Alka-Seltzer is pleasant, convenient 
and effective because when ig 
in water it becomes a sparkling: , effer- 
vescent, palatable solution. 


MILES LABORATORIES, INC. 
Offices and Laboratories: Elkhart, Indiana 


No. 8 of a Series 
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DOUBLE ACTION 


or 
URINARY 
INFECTION 





@ In practice, foremost urologists have 
definitely demonstrated the two ad- 
vantages of Hexalet “Riedel” in the 
treatment of urinary infections. 
® Double Action: Hexalet is a chem- 
ical combination of methenamine and 
sulphosalicylic acid. Formaldehyde is 
liberated from the methenamine in the 
presence of an acid urine. Urinary 
acidity is maintained by the sulpho- 
salicylic acid. © Single Dosage: A 
more prolonged and uniform concen- 
tration of formaldehyde can be ob- 
tained by a single dosage of Hexalet 
as opposed to alternate dosings with 
methenamine and a urine acidifier. 


HEXALET 


“Riedel” 





RIEDEL & CO. Inc. 


BERRY 


FIFTH ST.. —£ L 








cliff from which he had tumbled, 
A driving rain made rescue seem. 
ingly impossible. Nevertheless, Dr. 
Frank decided to attempt a de. 
scent. Clutching at slippery rocks. 
with lightning to guide the perilous 
way, he almost fell a dozen times. 
His clothes were ripped; his hands 
and arms lacerated. But he finally 
reached his patient. Administering 
first aid, he carried the youth into 
the valley, where a rescue party 
met them. Shortly afterward, Dr. 
frank’s patient was enjoying hos- 
pital treatment. 

Less perilous, but likewise nota- 
ble, was the service rendered by 
Dr. Clyde Wilson Collings, of New 
York City. From Portland, Me., he 
was summoned to Millbrook, N. Y. 
With police escorts clearing the 
way, Dr. Collings drove across four 
states to his patient’s bedside. 


CUBA SETS DRUG PRICES 


Uncompromising as any European 
dictator’s methods are those adopt- 
ed by Cuba’s government to seize 
control of medicine. Recently, all 
the island’s doctors were forced 
into a politically dominated col- 
legium. Now the government has 
authorized itself to fix wholesale 
and retail prices of drug products. 
Doctors’ prescriptions, products of 
less-than-package quantity, surgi- 
cal dressings, pharmaceutical ‘spe- 
cialties, orthopedic and optical ar- 
ticles are affected. 


“I LOVE YOU—-HEALTHY” 


Health will be a dominant factor 
in determining divorce decrees un- 
der the new Nazi family code, ac- 
cording to an official interpretation 


by Dr. Erich Volkmar, of the Ger- 
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TAMPAX Incorporated 


NEW BRUNSWICK, NEW JERSEY 


Have you examined Tampax? Supply of professional samples free to physicians on request 
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man Ministry of Health. If a wife 
is in good physical condition, her 
husband may divorce her for re- 
fusal to have more children—or 
vice versa—says Dr. Volkmar. 

On the other hand, states this ex- 
pert, economic reasons for avoiding 
childbearing will be accepted un- 
der the “most unusual” circum- 
stances. In accordance with this 
policy, mental cruelty may be 
recognized as a ground for parting 
of the ways; but not incompatibil- 
ity. If a couple is producing healthy 
children in quantities, rules the 
state, they must continue—even if 
both object. 


NIGHT INTO DAY BIRTHS 


Night deliveries may be largely 
unknown to the obstetrician of to- 
morrow, according to Prof. Maxi- 





millian Meyer, of Germany’s Ng 
tional Statistical Bureau. Day 
births, reports Prof. Meyer, have 
increased in the Reich ever since 
1916, exceeding night deliveries for 
the first time in 1935. The theoreti- 
cal explanation: Obstetrical ad. 
vances are permitting more and 
more control of the hours of labor, 


GERMS RIDE THE SKIES 


Amid the cheers of millions hailing 
world fliers recently rose a tiny 
voice of dissent. It belonged to 
former U. S. Surgeon-General 
Hugh S. Cumming. Returning from 
the meetings of the International 
Health Office Committee in Paris 
and the League of Nations’ Health 
Committee in Geneva, he spoke ap- 
prehensively of the public-health 
menace of international airplane 





In Cases of 
Arthritis 
Hypertension 


and Arterio-Sclerosis 















EIMER & AMEND 
Selling Agents 
18th St. and Third Ave. 
NEW YORK CITY 









NS 








116 - MEDICAL ECONOMICS + SEPTEMBER 


R 


IODOTINE 


(mew name for IODOTONE) 


When it is necessary to administer 
Iodine for a _ prolonged period, 
Iodotine is an ideal form of medica- 
tion. In cases of Arterio-Sclerosis, 
Hypertension and Arthritis, Iodo- 
tine, a standard glycerole of Hydro- 
gen Iodide containing neither sugar 
nor alcohol, may be given over e 
Periods without causing gastric de 
rangement. 


Many physicians use the following 
prescription with splendid results: 


Liq. Potass. Arsen 
Todotine q.s.ad. 


Two teaspoonfuls in water 3 times 
daily. 


drams II 
ounces X 







Literature free upon request. 
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Iron Plus Copper 


in Iron-Deficieney Anemias 


IN INFANCY AND CHILDHOOD: In an extended experiment 
involving 233 infants, Usher, MacDermot and Lozinski! report 
that the group receiving Iron alone showed an average hemo- 
globin value 15 per cent higher than that of the controls. The 
group receiving Iron plus Copper showed an increase of 19 per cent 
over the controls. 


AT PUBERTY IN FEMALES: Accelerated growth after age 9 and the 
accompanying increase in blood volume together with the occurrence of 
menstruation at 14 years create a need for iron in hemogiobin building 
for which Copper-Iron Compounds frequently are indicated. 


DURING PREGNANCY: To provide the infant with a store of iron 
and copper at birth without depleting the mother's supply, to recoup the 
post-partum blood loss and to provide iron for lactation, the use of 
Copper-Iron Compounds is an effective measure. 


DURING CONVALESCENCE: Recovery from illnesses, hemorrhages, 
surgical operations, or bleeding from injuries is usually accelerated when 
Copper is used to activate Iron from hemoglobin regeneration. 


FOR “IDIOPATHIC” HYPOCHROMIC ANEMIA: In reporting on a 
series of adult cases varying in age from 26 to 58 where a failure of response 
to Iron alone was recorded, E. S. Mills? says, ‘‘It is now recognized that 
this type of anemia in adults shows very much the same picture as per- 
nicious anemia, but is cured specifically by Iron and Copper.”’ 


1 Am. Jrl. Dis. of Child. Vol. 49, 642, March 1935. 
2 Can. Med. Assoc. Journal, Vol. 22, 175, 1930. 


At your request we will gladly provide more information in booklets 
entitled, ‘Building Hemoglobin with Iron Plus Copper,”’ ‘Bibliography 
to Scientific Literature,’’ and ‘List of Licensed Companies and Copper- 
Iron Products."’ Foundation-licensed Copper-Iron Compounds may be 
identified by the reference on the package to the Hart patent No. 1,877,237. 


MADISON WISCONSIN 


To obtain the above information, simply fill in 
the coupon below and send it in to us today! 


MAIL THIS REQUEST 
Please rush full information to me at once! 
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ALL-BRAN 


SUPPLIES: 





@ Many foods of fibrous content have 
been suggested as a source of laxative 
bulk. Such bulk is not available as an 
eliminating agent, however, unless it 
reaches the colon undigested. 

The effectiveness of Kellogg's All-Bran 
as a source of bulk lies in the fact that in 
the average person a large part: of its 
fibrous content does not digest, but pro- 
vides an ideally soft bulky residual mass 
in the intestine. 

In addition, All-Bran furnishes a sig- 
nificant amount of vitamin B, beneficial 
to the intestinal tonus. Also as a source 
of iron, All-Bran is especially valuable 
... because in All-Bran the iron occurs 
with copper, thus becoming readily 
available for making hemoglobin. 

These contributions by Kellogg's All- 
Bran to important physiological func- 
tions suggest its use as a dietary aid in 
constipation resulting from lack of bulk 
Made by Kellogg in Battle Creek. 


ee 
Hollogp | 
ALL-BRAN | © 
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travel. Airplanes, Dr. Cumming 
asserted, can carry disease from 
pest-ridden countries to healthy 
ones, completely frustrating ordi- 
nary quarantine measures. 


AILING, AILING 


Construction of the $4,850,000 
Navy Medical Center on a 219 
acre site at Bethesda, Md. is ex- 
pected to begin this Fall. Replac- 
ing the present 178-bed Navy Hos- 
pital, the building is scheduled to 
rise to 16 stories, house 650 beds, 
with the possibility of expansion 
to 1,800 beds. Whether its facilities 
will be available to those outside 
the naval service is unknown. Its 
erection, it has been prophesied, 
will tend “in many ways to make 
Washington the capital of medi- 
cine as well as the capital of poli- 
tics.” 


G.0.P. HAILS CO-OPS 
Chiding the A.M.A. for resisting 


government medicine, the Republi- 
can Program Committee’s social 
security round table, meeting in 
Chicago, urged wide development 
of cooperative clinics. Explained 
M. A. Linton, round-table leader, 
life-insurance company president, 
and Republican member of the 
Social Security Board’s advisory 
council: 

“We felt that medical care was 
a proper field of governmental ac- 
tivity. We hope that the American 
Medical Association will not be 
obstructionists but will cooperate 
in the development of group-health 
plans. The committee felt very defi- 
nitely that there should be the 
greatest possible development of 
cooperative medical programs and 
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1939 TYCOS MERCURIAL 


HIS is the 1989 Tycos Mercurial—a 

new model with all the latest improve- 
ments and developments. It won’t leak 
mercury, owing to a simplified construc- 
tion holding the glass tube. This same con- 
struction prevents spilling any mercury 
when the tube is removed for cleaning. 
A metal rib supports the glass tube its 
full length, making breakage practically 
impossible, This new Tycos is the smallest 
mercurial made. 

For 10 years this Tycos is guaranteed 
against breakage— not just the glass tube 
alone— but the COMPLETE manometer, 
(less inflation system). No time limit on 
its guarantee for accuracy. 

THIS EXCHANGE PLAN SAVES YOU 
$5. Receive a five-dollar allowance on 
your old sphygmomanometer towards 
this new Tycos or any other Tycos model 
you prefer. See your dealer now. Taylor 
Instrument Companies, Rochester, N.Y., 
or Toronto, Canada. 


TYCOS ANEROID— 
IDEAL FOR OUTSIDE CALLS 


Thisisthe famous portable Tycos 
Aneroid most doctors prefer for 
outside calls. Accurate in any 
position, it’s about half the size 
and weight of a mercurial. Guar- 
anteed 10 years. $25.00 complete. 





CERTIFIED Tyee: INSTRUMENTS “SUarantees. 


MEDICAL ECONOMICS + SEPTEMBER - 119 





the greatest freedom in the experi- 
mentation with new methods of 
providing low-cost medical care.” 


SEX STILL THE SAME 


To physicians using statistics as 
a guide to sex education and re- 
adjustment problems, Dr. Maurice 
Alpheus Bigelow, executive com- 
mittee chairman of the American 
Social Hygiene Association, ex- 
tends this warning: 

“There is growing agreement 
among scientists that no way exists 
of getting a scientific picture of 
the sex habits of large groups. Sta- 
tistics are valueless. They are com- 
piled from questionnaires. . .Those 
who respond. . .fall into two groups: 
(1) women and, less often, men, 
seeking justification for their own 
conduct and (2) those who are 
appealed to by the sensational ele- 
ment. The truth...of either. . .is 
dubious.” 

After 44 years in American col- 
leges, Dr. Bigelow is convinced 
that, at least sexually, “people have 
a habit of remaining people.” 

“T was in a small town a short 
while ago,” he related. “A 70-year- 
old doctor there who had taken 
over his father’s practice was 
grumbling that the moral tone was 


looser than it had ever been. ‘Why,’ 
he said, shocked, ‘We had six il- 
legitimate pregnancies in the high 
school this year. We never had 
anything like that fifty years ago.’ 
‘Did you have illegitimate preg. 
nancies in the town fifty years 
ago?’ I asked. ‘Hundreds of them,’ 
he replied. ‘Well, there you see,’ 
I told him, ‘The only difference is 
that that type of girl didn’t go to 
high school fifty years ago.’ ” 


X-RAY TELEVISION? 


Emergency consultation with dis- 
tant specialists may soon be avail- 
able to all G.P.’s, according to Dr. 
Leo G. Rigler, professor of radiol- 
ogy at the University of Minnesota. 
Dr. Rigler sees this possibility in 
the development of wire-transmis- 
sion of x-ray motion pictures. With 
this invention, he points out, a 
specialist might observe the heart- 
beats of patients as far as 1,000 
miles away. 


FORCE T.B. TREATMENT 


Jail sentences for tuberculosis vic- 
tims is the latest way to stop spread 
of the disease. Charged with vio- 
lating the sanitary code, two con- 








ATTRACTIVE RECEPTION ROOMS 


@ HOWELL CHROMSTEEL FUR- 
NITURE makes the professional 
office and reception room both 
comfortable and inviting. Write 
today for free book of arrange- 
ments in full color. 


HOUSE 
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Doctor, 


we ask you to 
make a comparison 


In order to determine for yourself what mineral 
oil emulsion is best suited for bowel regulation, 
we suggest a few simple tests: 

Compare a drop of Kondremul with a drop of 
any other mineral oil emulsion under the micro- 
scope. Note the uniformity and small size of the 
Kondremul particles. 

Mix with warm water. Observe the freedom 
from oil in the Kondremul mixture. This is further 
evidence of thorough emulsification. 

And the clinical tes-—Examine microscopically 
a Kondremul stool, and compare with the stool 
obtained after use of another mineral oil emulsion. 
You will see that Kondremul mixes more intimately 
with the fecal mass. 

The reason for the superiority of Kondremul : 
The special emulsifying process splits up the oil 
into uniformly fine particles, and the use of Irish 
Moss (Chondrus Crispus) minimizes the tendency 
to break down and release free mineral oil. 


KONDREMUL Plain 


A palatabie emulsion containing 55% mineral 
oil, in which Irish Moss (Chondrus Crispus) js 
used as an emulsifying agent. 


KONDREMUL with Cascara 


Adds the tonic laxative effect of non-bitter 
cascara to Kondremul. 


KONDREMUL with Phenolphthalein 


— 2.2 gr. phenolphthalein per tablespoon- 
ul. 





0 KONDREMUL (with 

Phenolphthalein) 
O KONDREMUL (with Cascara) ge 
(Mark preference) 






















Human feces after inges- 
tion of Kondremul. The 
oil is intimately mixed 
with the mass. 


Human feces after inges- 
tion of mineral oil. Note 
bi large patches of free 


Human feces mixed in 
vitro with Kondremul. 
The mixture is almost 
identical with the first 
picture. 








Dept. M. E. 9 
THE E. L. PATCH CO., 
Stoneham 80, 
Boston, Mass. ee ee Seer 
Gentlemen: Please send me clinical 
trial bottle of Address ......... 
oO KONDREMUL (Plain) City i ae Lt is 


NOTE: Pn yyy in Canada should mail 
Charles E. Frosst & Co., 
be vat p ees A. and distributors 


Kondremul in Canada. 
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@ Forty-four years ago a practising physician suspected the old- 
fashioned, narrow-neck nursing bottle as the hiding place for germs which 
were causing intestinal disturbances in spite of competent medical care. 


So he became an inventor and in 1894 took out the first patent on a nursing 
bottle designed for safety. A nipple soon followed carrying out the same 
idea. After that it was tough sledding for awhile. Money was scarce... 
organization wasn’t easy ... a lot of time and energy were necessary. But 
the doctor carried on because he believed in his invention. 


Today HYGEIA NURSING BOTTLES AND NIPPLES are endorsed by 
doctors everywhere; are used by over 500 hospitals and thousands of 
mothers because they, too, believe they are the most sanitary and germ- 
proof equipment possible to buy. 


You can recommend HYGEIA NURSING BOTTLES AND NIPPLES 
with confidence that even the most careless of mothers will find them safest 
—because they are easiest to clean. 


HYGEIA COSTS LESS THAN ANY OTHER BABY NECESSITY 


ask your poctor has been the theme of Hygeia advertising 
for 30 years. We believe in placing full responsibility on 
the attending physician. 41,000,000 Hygeia advertise- 
ments each month in 19 publications carry this message. 


HYGEIA 


NURSING BOTTLE 
AND NIPPLE 
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sumptives were recently sentenced 
by a Washington, D. C., court to 
360 days each, with hospital treat- 
ment recommended. As a result, 
Dr. A. B. Coulter, Health Depart- 
ment tuberculosis director, said the 
men will spend the year in Gal- 
linger Hospital. Both “prisoners” 
were described as treatment “dodg- 
ers.” Their wives, and the child of 
one, it was said, have become in- 
fected. 

Commenting on the policy of 
enforced treatment, Dr. Coulter de- 
clared: 

“Although we’re not anxious 
that this type of thing be done, if 
it’s the only way to control tuber- 
culosis, those are the methods we 
must pursue.” 


VANDAL’S VENGEANCE 


What animosity an unknown van- 
dal bore the 19th century medical 
profession is being pondered by 
officials of New York Hospital. Re- 
cently, five valuable portraits of 
medical pioneers associated with 
the institution, second oldest in the 
nation, were found slashed and 
mutilated. 

All were of men who died in the 
19th century. The pictures attacked 
had apparently been selected care- 
fully from the thirty hanging in 
the corridor. The damaged subjects 
were Drs. Louis Atterbury Stimson, 
William Henry Draper, Alfred Q. 
Collins, George Absolom Peters, 
Thomas Masters Markoe, and Val- 
entine Seaman. 

Lack of a motive has so far im- 
peded police investigation. Mental 
patients do not have access to the 
building. The pictures are out of 
the reach of children. Ordinarily, 
only employees use the corridor. 





ADVERTISERS’ 
OFFERINGS 





NEW ITEMS * SAMPLES * LITERATURE 

Since February 1937, three New 
England surgeons have been clinically 
testing a new rigid bandage known 
as Castex. Made of bias-cut cloth and 
impregnated with synthetic plaster 
that hardens on exposure to air, this 
bandage has been employed with great 
success in orthopedic surgery and 
fracture cases where plaster casts were 
formerly used. 

Comparative lightness and resili- 
ence give Castex an advantage over 
ordinary casts, especially in difficult 
arthritis cases. Weighing about one 
fourth to one tenth as much as plas- 
ter, these casts nevertheless possess 
high tensile strength and will hold 
walking-irons and braces firmly in 
place. They will not rust metal, or 
exert constant pressure, or form a 
crystalline bond that must be shat- 
tered by sharp blows. Nor is bivalving 
required for their removal. One slit 
down the side and the Castex cast 





may easily be slipped off. Natural 
spring allows the original cast to 
be removed and replaced again and 
again, without loss of shape. 

Castex is now commercially avail- 
able. Bauer and Black, 2500 Dearborn 
St., Chicago, Ill., and the Lewis Mfg. 
Co., Walpole, Mass., are its exclusive 
distributors. 


Medical literature is full of exam- 
ples of the baneful effects of toxic 
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well as utility, the Moor- 

head Pump makes an in- 
stant appeal to the physician 
through his eye. Design and 
trim are in the popular modern 
trend. Black glass top—contrast- 
ing chromium trim—cabinets 
finished in White Enamel. (Ma- 
hogany, American Walnut, or 
any desired color finish supplied 
for $5.00 extra.) 

Features include: portable 
motor unit, high pressure type 
rotary compressor, positive and 
negative pressure control, built 
in two-way valve in the air, 
pressure line. Complete acces- 
sories accompany apparatus 
which moves easily on invisible 
ball rollers. 


[D weit 2s « for beauty as 


Complete as illustrated 
in White Enamel 


$175.00 


Mahogany, American Walnut, or 
any desired color finish 


$5.00 extra. 


Buy from your surgical supply 
dealer. 


J. SKLAR MFG. CO. 
BROOKLYN, New York 





narcotics after prolonged or unwise 
use. The physician knows the moral, 
Before prescribing an analgesic, he 
asks himself: Is it effective and—is it 
safe? 

Paramon is designed to meet this 
double test. Described as an efficient 
analgesic and sedative, it is also said 
to be non-toxic and harmless in almost 
any dose, no matter how long it is 
administered. Its manufacturers report 
no intolerance or idiosyncracy, even 
after massive dosages. Nor need there 
be any fear, they say, of gastro-intesti- 
nal, circulatory, or osseous-system in- 
juries. 

Sample and explanatory pamphlet 
are obtainable without obligation 
from the Seydel Chemical Co., 135 
Halladay St., Jersey City, N. J. 


wv 


Stressing the need for more atten- 
tion to the “simple,” everyday prob- 
lems, Dr. Leonard F. Bender, of 
Philadelphia, recently told the Medi- 
cal Society of New Jersey about his 
treatment of “children’s inflamed and 
running noses.” Dr. Bender found the 
oxygen in hydrogen peroxide an effec- 
tive healer. But, he pointed out, it 
releases its free oxygen so quickly 
that its strength is spent almost at 
once. 

This tendency Dr. Bender combat- 
ted by using a compound of ozone in 
olive oil. Dropping the solution in the 
child’s nose, he found the oxygen was 
liberated “slowly over longer periods 
when subjected to body heat, with a 
bactericidal and healing effect.” 

The product is now available com- 
mefcially under the name of Oilzo. 
Literature may be had from the Hol- 
brook Pharmacal Co., Inc., 55 W. 42nd 
St., New York City. 


* 


A worthwhile addition to any medi- 


cal library is the new booklet, Bee 
Venom Therapy, being distributed 
free to the profession by A. W. 


Kretschmar, Inc., 398 Broadway, New 
York City. A handsome little volume, 
printed in readable type on grained 
paper, it provides a remarkably com- 
plete history and a detailed summary 
of all of bee venom’s medicinal uses 
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afluence 
or COLONIES 


Tue osmotic influence of Sal Hepatica par- 
tially retards absorption of ingested liquids 
from the intestines. The resultant fluid bulk 
stimulates peristalsis; it lubricates and flushes 
the intestinal tract to help dispose of unde- 
sirable waste. The safety of Sal Hepatica lies 
in the fact that the added bulk is practically 
all water. 

The mineral alkalines of Sal Hepatica aid in 
neutralizing excessive stomach acidity. They 
are also efficiently cholagoguic, promoting di- 
gestion by increasing the flow of bile. 

Sal Hepatica simulates the action of famous 
mineral spring waters. It makes a zestful, effer- 
vescent drink. Samples and literature available 
upon request. 


a SAL HEPATICA 


Flushes the Intestinal Tract and Aids Nature to Combat 
Gastric Acidity 


19-11 West Soth St. BRISTOL-MYERS COMPANY New York, N.Y. 
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and results. Not the least of its attrac- 
tions is a 70-volume bibliography. Be- 
ginning with Hippocrates’, Celsus’, 
and Galen’s acquaintance with the 
subject, it takes the reader through 
the early German and French experi- 
ments to a discussion of its modern 
administration in polyneuralgias and 
myalgias, arthropathy of the large 
body joints, atypic and typic gout, 
infectious and chiefly endogenously- 
conditioned polyarthritis, urticaria 
and Quincke’s Edema. 

Noxzema, known for years to the 
profession as a remedy for burns and 
chapped skin, is also prepared in 
a modified form as a latherless shav- 
ing cream or as a pre-shave beard 
softener and skin conditioner. A 
sample tube is available. Noxzema 
Chemical Company, Dept. 275, Balti- 
more, Md. 


x, 


Other current advertisers’ offerings 
are: 


Proctologic Dionol Rectal Supposi- 
tories (for pruritus ani, hemorrhoids, 
and fissures)—a trial supply. The 
Dionol Co., 4210 Trumbull Ave., De- 
troit, Mich. 


Arleaps (for hay fever and asthma) 
—sample and literature. The Arling- 
ton Chemical Co., Yonkers, N. Y. 


Ceanothyn (for menorrhagia)—a 
trial supply. Flint, Eaton & Co., 
Decatur, Ill. 


Metamucil (for constipation and 
inflammatory intestinal conditions )— 


sample and literature. G. D. Searle & 
Co., 4737 Ravenswood Ave., Chicago, 
Mi. 


-McKesson’s Copper-Iron Compound 
(for anemia)—sample and _ booklet. 
McKesson & Robbins, Inc., Bridge- 


port, Conn. 


Neo-Synephrin Hydrochloride (for 
uveitis, posterior synechiae, and glau- 





coma) —literature. Frederick Stearns 


& Co., Detroit, Mich. 


Ergoapiol (for menstrual disturb- 
ances)—a booklet. Martin H. Smith 
Co., 150 Lafayette Street,yNew York, 
N. Y. 


Ampacoids Testicle (for treating 
the male climacterium)—sample. Reed 
& Carnrick, 155 Van Wagenen Ave., 
Jersey City, N. J. 


National Smallpox Vaccine—litera- 
ture. The National Drug Co., 4579 
Stenton Ave., Philadelphia, Pa. 


H.V.C. (antispasmodic and _ seda- 
tive)—sample and literature. New 
York Pharmaceutical Co., Bedford 
Springs, Bedford, Mass. 
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NON-SHATTERABLE 


APPLICATOR 


Where the physician recommends use of 
an applicator, a controlled, uniform dose 
(5cc.) is provided by the single- unit, 
non-shatterable Ortho-Gynol applicator. 
It is easy to use—offering a simple tech- 
nique. The applicator is easily washed, 
and lasts indefinitely. Supplied in Ortho- 
Gynol Packages “A” and “C”’, 

Ortho-Gynol is regularly prescribed 
and recommended by thousands of 
physicians. 


A PRODUCT OF 
( MEW BRUNSWICK, NM. J. ( CHICAGO, HL 


COPYRIGHT 1938, JOHNSON @ JOHNSON 
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A VAGINAL JELLY FOR 
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-gynol 


USE IN VAGINAL HYGIEN 





INVALUABLE IN TIME-SAVING 
CONVENIENCE 


Fig. 1. Lancet: stainless 
steel, triangular pointed, 
kept constantly sterile as it 
is made integral with cap 
of vial containing 8-P Ger- 
micide. Designed to effect 
uniform depth and area of 
puncture. Will stand in up- 


right position on table. Fig. 2: Medien ore 


curely mounted between 
tubber faced spring 
compression plungers 
and set facings. 


THE BARD-PARKER 
HEMATOLOGICAL CASE 


At last provisions have been made for col- 
lectively and compactly carrying the nu- 
merous easily-mislaid-or-forgotten pieces 
of equipment necessary for obtaining blood 
for red, white and differential blood count 
at the bedside . . . and the secure and con- 
venient conveyance of the diluted blood 
and blood smears to the office or laboratory. 

FEATURED with this ideal Case are the 
new "C.F." (Correction Factor) re-tested 
Bard-Parker Pipettes. To each pipette, reg- 
istered by number (Fig. 3) is attached a re- 
test certificate giving the “correction fac- 
tor" invaluable in obtaining greater inter- 
pretive accuracy. Pipettes are re-tested so 
that resulting calculations may be reduced 
to a common basis for comparative pur- 
poses, thus eliminating the differential er- 
rors up to 10% (+ 5%) for red cell and 7% 
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Fig. 3. “Corrgatt Fac- 
tor" cer _ 


to each B-P Pipette td4a- 
cilitate greater accuracy 
and convenience in inter- 
pretive calculation. 


(+ 3.5%) for white cell, allowable under 
U. S. Bureau of Standards specifications. 
Pipette mountings (Fig. 2) serve as a seal 
against leakage and markedly reduce the 
possibility of breakage. 

PRICE, complete . $7.50 
Individual re-tested Bard-Parker "C.F." 


Pipettes (red or white) with correction fac- 

tor certification mouthpiece and tube, 
$1.25 ea. 

Ask Your Dealer 

PARKER, WHITE & HEYL, Inc. 

DANBURY CONNECTICUT 
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Every PACKAGE ¢ | 


thus putting S. M.A. irrevocably on the side of ethical 


sd 


S.M.A. is a food for infants— 
derived from tuberculin test- 
ed cows’ milk, the fat of 
which is replaced by anima! 
and vegetable fats including 
biologically tested cod liver 
oil; with the addition of milk 
sugar and potassium chio- 
ride; altogether forming an 
antirachitic food. When dilut- 
ed according to directions, 
it is essentially similar to 
human milk in percentages 
of protein, fat, carbohy- 
drates and ash, in chemi- 
cal constants of the fat 
and in physical properties. 


WHEN S. M. A. was first offered, there were many ab 
the field of infant feeding. Some firms, it is true, refraiam 
from giving formulas and feeding directions to the laity, & 
the producers of S.M.A. voluntarily went further and put & 
above injunction right on the label. How big a forward 
this was may be judged from the fact that few manufac 
have any comparable injunction, even now. 


S. M. A. was developed by physicians, under hospital au 
was first offered in response to demand by physicians, and 
always been a physicians’ product. Every one of the many 2 
of packages of S.M.A. has carried this injunction 
directs patients, in their own best interests, to the p 

S. M. A. is offered on the basis of the results it prodt 
under the guidance and supervision of the ar x 
are one of the relatively few physicians 
S.M.A., may we suggest that you send for samples of $2 
and compare the results with whatever you are mow & 
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